DOG DAY GETAWAY

Owner Information

Name

Address

City, State, Zip

Home phone Work phone
Cell phone Email address

How did you hear about us? (If you were referred, please give us a name so that we can thank them)

Emergency Contact Information (someone other than yourself or your spouse):

Name

Home Phone Cell/Work Phone

Pet Information

Dog's name

Sex Breed & Color

Neutered/Spayed Age & Birthday (make one up if not sure)

Vet Information

Vet's name Phone number

** | authorize emergency care from the closest vet to be billed directly to me by the vet**

Signature Date



Pet Profile

How does your dog react to other dogs that may be encountered?

Has your dog ever bitten someone? If yes, what were the circumstances?

Has your dog ever climbed or jumped over a fence? If yes, what were the circumstances and how high was the fence?

How many times do you feed your dog per day?

How much/feed amount?

Brand of food?

Can your dog have treats, rawhides, peanut butter and/or parmesan cheese?

Allergies or restrictions?

Does your dog have any pre-existing health conditions? If yes, let us know if there are any restrictions that need to be placed on
your dog’s activity:

Is there anything special that you would like us to know about your pooch?




