
PET 4 INFORMATION 

Pet Name:  ☐ Dog ☐ Cat DOB/Age:  

Breed:  Color:  ☐ Male ☐ Female 

Spayed/Neutered: ☐ Yes ☐ No Flea/Tick Preventative:  Heartworm Preventative:  

Allergies / Food Sensitivities:    

Known Health Conditions / Medical Issues:    

Current Medications:    

For dogs: Has this dog ever bitten, attempted to bite, fought with, 
injured, or shown aggression/threatening behavior toward a person or 

animal? ☐ Yes ☐ No 
  

If YES, please explain what happened, when, and the circumstances:    

Other behavior or care information Hound Housing should know 

(anxiety, resource guarding, escape behavior, destructive behavior, 

mobility limitations, etc.): 
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