
REGISTRATION FORM – PET VISITS
Please complete the questions below.  Your detailed answers will help us to get to know you and your pet and allowing
us to better care for your pet.  Thank you!

SECTION A – YOUR PERSONAL INFORMATION

______________________________________     ____________________________________      (_______)_____________________
First Name           Last Name Business

_______________________________________________      ____________________________,    ON       ______________________
Street Address City Postal Code

(_______)______________________ (________)____________________       _______________________________________
Home Phone Cellular         Personal Email Address

SECTION B – CONTACT IN CASE OF EMERGENCY

If there are decisions to be made during my absence related to my pet’s wellbeing (and I cannot be reached), I authorise the person
below to make those decisions on my behalf.

________________________________     _________________________________           _________________________________
First Name                                                        Last Name Relationship to you

(_______)_______________________      (_______)________________________              _________________________________
Cellular             Home/Work   Email address

In the event of life threatening and/or time-sensitive decisions that cannot wait until you reach my emergency contact or myself,
I, ______________________________________________________________, authorise Marlé Peens to seek emergency veterinary
care with release from all liabilities related to transportation, treatment and expense. I will accept the outcome and consequences,
therefor will not file suit against any person or persons involved in the treatment of my pet.    Marlé Peens agrees to notify me
and/or my emergency contact as soon as possible and to keep me updated on the situation.

_______________________________________      _____________________________________         ________________________.
Full name – please print              Signature         Date

SECTION C – YOUR VETERINARIAN

____________________________________________________________________________          (_______)__________________
Clinic Name      Phone

______________________________________________ ________________________,    ON _________________
Street Address City Postal Code

Dr. _______________________________________________
             Name

Should the specified veterinarian be unavailable and/or further than 8km, Marlé Peens is authorized to use the nearest available
veterinarian and approve medical and/or emergency treatment as recommended by the veterinarian.   Client is to reimburse Marlé
Peens for any expenses incurred while seeking treatment for client’s pet(s) and release her from any liability related to the
transportation, treatment or expense.

Do you have pet insurance? Yes No        If yes, please provide details below:

______________________________________      _______________________________    (_______)_____________________
Carrier             Policy #       Phone



SECTION D – YOUR PET

__________________________     ____________________________________    ________    ________________ Male Female
Pet Name Breed    Age            Colour

_____________________________________      _____________________________________       Spayed/Neutered: Yes No
Pet’s Birthday  (DD -  MM-  YY)             Distinguishing Marks.

PET CARE & SCHEDULE:

 Feeding Times & Amounts?  ______________________________________________________________________________

 Medication Required? List Dose & Schedule: ________________________________________________________________

 Cleaning/Potty Schedule?  __________________________________________________________________________

 Any special care instructions?  ____________________________________________________________________________

SECTION E - BEHAVIOUR

 Likes to be handled?  Yes No
 Should be taken out of cage (If applicable)?  Yes No
 Likes to play  Yes  No
 Eats when stressed?  Yes No
 If not,  any tips?  _____________________________________________________________
 Show any sign of aggression?  Yes No
 If yes,  what is the signs or triggers?   _____________________________________________
 Any Fears?  Please specify.  _____________________________________________________  Yes No
 Has he/she ever bitten anyone?  Yes No
 If yes,  what were circumstances?  _______________________________________________
 May be given treats  Yes  No
 Any allergies, if so specify:   ______________________________________________________  Yes  No
 Tries to escape  Yes  No
 Favourite hiding places   _________________________________________________________
 Additional comments, medical history & special instructions that will help us care for your pet:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

 Do you give Marlé Peens permission to post pictures of your pet on her website (Paw-some.ca).  Yes  No

 If concerns arise that client’s pet poses a danger to our health and safety and therefore prohibit us from caring for your pet,
Client authorizes pet to be placed in a kennel with all charges to be paid by you the Client.

 I take full legal and financial responsibility for all of my pet’s actions (to other pets/humans/property) while under the care
of Marlé and her associates.

 Client understands that prompt payment of all fees is due upon completion of services.

Signature:   ___________________________________________________           Date:  _______________________________


