
DoggieDashboard.com

New Client Registration Form
Animal House Boarding and More
830 2nd Ave SE Oronoco, MN 55960
5073672775 | 99abigayle.johnson@gmail.com

Client Information
Name: ________________________________________ Email: __________________________________

Phone Number: ________________________ Secondary Phone Number: _____________________

Address: ____________________ City: __________ State/Province: ____ Zip/Postal Code: ______

Veterinary Office: _______________________________________ Phone: ________________________

Emergency Contact or Second Owner: ___________________________________________________

Others allowed to pick up your pet(s): ___________________________________________________

How did you find out about us? __________________________________________________________

Anything else you want to tell us? _______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Pet Information
Name: ________________________ Breed: ______________________ Sex: ______ Fixed(Y/N): _____

Microchip Number: ______________ Weight: ______ Color: _______ DOB (If Known): __________

Insurance policy? If so, please detail: ____________________________________________________

Feeding & Medication Instructions: ______________________________________________________

Allergies: _______________________________________________________________________________

Aggression & Temperament Issues: _____________________________________________________

Anything else you want to tell us? _______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Vaccines (Attach Copy or Email to 99abigayle.johnson@gmail.com)

Rabies | Expiration Date: _______________________

DPP | Expiration Date: _______________________

Bordetella | Expiration Date: _______________________

Vaccine #4 | Expiration Date: _______________________

Vaccine #5 | Expiration Date: _______________________
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Additional Pet Information
Name: ________________________ Breed: ______________________ Sex: ______ Fixed(Y/N): _____

Microchip Number: ______________ Weight: ______ Color: _______ DOB (If Known): __________

Insurance policy? If so, please detail: ____________________________________________________

Feeding & Medication Instructions: ______________________________________________________

Allergies: _______________________________________________________________________________

Aggression & Temperament Issues: _____________________________________________________

Anything else you want to tell us? _______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Vaccines (Attach Copy or Email to 99abigayle.johnson@gmail.com)

Rabies | Expiration Date: _______________________

DPP | Expiration Date: _______________________

Bordetella | Expiration Date: _______________________

Vaccine #4 | Expiration Date: _______________________

Vaccine #5 | Expiration Date: _______________________
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