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Doggie Information Sheet

Dog's First Name: _____________________ Dog’s Last Name: __________________________

Breed: ___________________ Sex: ___________Color: ________________________________

Dog's B-Day: ____/____/______

Medical History:

Is your dog spayed or neutered? Yes_______ No________

Does your dog have any special medical conditions or allergies? Yes_______ No_________

If yes, please explain:_________________________________________________________

  __________________________________________________________________________

Behavior, Training, and Temperament Information:

Has your dog had any formal training? Yes______ No_______

If yes, from which school/trainer? _______________________________________________

Please describe your dog's temperament: __________________________________________

Please describe your dog's behavioral problems: ____________________________________

Do you have any special instructions for handling your dog? __________________________

  __________________________________________________________________________

  ________ I have enclosed a copy of my dog's up to date vaccination records.


*Proof of Distemper/Parvo, Bordatella, and Rabies are required for all services.   Rabies is only required for dogs six months of age and over. Please fax to (888) 316-4454. 
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