
Lizzy & Diana Dog Care - Client Information Form

Client & Dog Information

Client Name (Preferred):

__________________________________________________________

Phone Number:

__________________________________________________________

Dog's Name:

__________________________________________________________

Breed:

__________________________________________________________

Age:

__________________________________________________________

Spayed/Neutered (Yes/No):

__________________________________________________________

Behavior & Preferences

Friendly with other dogs? (Yes/No):

__________________________________________________________

Permission to post on Instagram? (Yes/No):

__________________________________________________________



Specific things we should know (e.g., behavior, habits):

__________________________________________________________

Drop-Off & Pick-Up

Days dog will be dropped off & Time:

__________________________________________________________

Day of Pick Up & Time:

__________________________________________________________

Health Information

Medications or Health Conditions:

__________________________________________________________

Past Surgeries (if any):

__________________________________________________________

Emergency Information

Emergency Vet Address:

__________________________________________________________

Emergency Contact (Name & Phone):

__________________________________________________________

Confirmation



Signature:

__________________________________________________________

Date:

__________________________________________________________

I understand that Lizzy & Diana Dog Care will provide the best care possible. I agree to communicate openly

about my dog's needs and release Lizzy & Diana from liability in case of unforeseen issues during care. I

confirm all information provided above is accurate and up-to-date.


