DOGtropolis Inc. 									New Client Info 

Owner Information:

Your Name: ____________________________________________________________________________________

Address: _______________________________________________________________________________________

City: ________________________________________ State: ___________________ Zip: _____________________

Home Phone: __________________________________ Cell Phone: _______________________________________

Email Address: (optional)  _________________________________________________________________________ 

Is it ok to put you on our mailing list?    	Yes            No 

Vet Information:


Veterinarian: ________________________________________ Vet Phone: _________________________________


Please attach vet records showing:   DHPP, Rabies, & Bordetella vaccinations are up to date.


Dog Information: 

Dog’s Name: __________________________   Age: ________   Breed: ___________________       Male        Female 

Dog’s Name: __________________________   Age: ________   Breed: ___________________       Male        Female  
       
Dog’s Name: __________________________   Age: ________   Breed: ___________________       Male        Female    


Has your dog (or dogs) been Neutered (M) or Spayed (F)?              Yes           No	
								            

Feeding Instructions:

Amount & Frequency:  ____________________________________________________________________________ 


Serve food wet?       Yes        No                     Does your dog have any food allergies?       Yes        No 


If more than 1 dog is being boarded in the same kennel:                    Feed Together      or      Feed Separately    


Treats?         Yes        No        Amount & Frequency:  ____________________________________________________ 








Medical Information:


Does your dog have any pre-existing medical conditions, injuries or allergies, or wounds? _______________________

_______________________________________________________________________________________________

Is your dog on any medications?         Yes          No       (If more than 2 dogs are on medication, list them on back.)


Dog’s Name: ____________________________		Dog’s Name: _______________________________

Medication: _____________________________		Medication: ________________________________

Condition:_______________________________		Condition:_________________________________
			
Dosage: _________________________________		Dosage: ___________________________________

Frequency: _______________________________	  	Frequency: _________________________________	


Does your dog have any physical limitations? (i.e. stairs)________________________________________________

Is your dog sensitive about any parts of its body?  _____________________________________________________

Does your dog have any problems seeing or hearing?  __________________________________________________

Please note any additional special needs or instructions we need to know about your dog: ______________________

 _____________________________________________________________________________________________

______________________________________________________________________________________________


General Information: 

Has your dog ever bitten another dog or person?       Yes       No        If yes, what were the circumstances? _________

______________________________________________________________________________________________

Is your dog possessive with food, toys or objects?         Yes       No

Has your dog ever jumped a fence?       Yes        No            If yes, how high?  ___________

Has your dog ever chewed through or dug out from under a fence?          Yes            No

Does your dog do well on a leash?     Yes       No     (excessively pulls, tries to get away, lunges at other dogs or people) 







How long have you owned your dog? _____________         Has your dog been micro chipped?         Yes         No
	             

Is there any type of people or other dogs they fear or dislike?  _____________________________________________

_______________________________________________________________________________________________

Is your dog overly frightened or nervous about anything?  (i.e. storms, loud noises) ____________________________

_______________________________________________________________________________________________

What commands does your dog know? _______________________________________________________________ 

Where did you obtain your dog? ____________________________________________________________________

If you adopted your dog, do have any knowledge of its past? (abuse, abandonment)  ____________________________

_______________________________________________________________________________________________

How would you describe your dog? (aggressive, dominate, friendly) ________________________________________


Emergency Contact Info:  

(OTHER THAN YOURSELF OR PERSON TRAVELING WITH YOU)


1) Name: _______________________________________________    Relation: _____________________________

Home Phone: _____________________ Cell: ______________________ Work: (optional) ____________________


2) Name: _______________________________________________    Relation: _____________________________

Home Phone: _____________________ Cell: ______________________ Work: (optional) ____________________


If for any reason you are unable to pick up your dog, please list who we are authorized to release them to:   

_________________________________________	                       _________________________________________     


I, the Pet Owner acknowledge the above information is correct.


Signed: _________________________________________________     Date ______________
