
Things we should know about you and your pooch! 
 
 
 
 
Your Name (please list all who will be handling you pooch(es)) 

 
 
Address 
 
 
City      State   Zip 
 
 
Cell Number    Work Number    Home Number  
 
 
How did you hear about us?       Email Address 
 
 
Emergency Contact Name     Emergency Contact Number 
 
 
    
Pooch’s Name    Breed    Birthday 

 
 

Vet’s Name       Vet Number  
 
   
Color and Markings   Male or Female  Is this pooch altered? (spayed/neutered) 
 
    
Does your pet nibble or bite you?  Does your dog bark a lot?  Does your dog dig? 
 
    
Does your dog take any medications?  If yes, for what and how often?  
  
   
What brand of food does your dog eat?    How much?  How many times a day?  
 
    
Does your dog have any past injuries or any current conditions?  
 
    
Is your dog frightened by any noise or thing?  
 
    
Anything else we should know about your pooch? 
 


