
Dog Information Form 
for 

Pet(s) Name(s): 

Pet 1 

Name:_________________________  Breed: _________________________  Age: _______________ 

Date of Birth: _______________ Gender: _______________ Altered/Intact: _______________ 

Pet 2 

Name:_________________________  Breed: _________________________  Age: _______________ 

Date of Birth: _______________ Gender: _______________ Altered/Intact: _______________ 

Owner 1: 

Name: ______________________________  

Address: ______________________________  City _____________________ St _____ Zip __________ 

Phone: _________________________ Email: _______________________________________________  

Owner 2:  

Name: ______________________________  

Address: ______________________________  City _____________________ St _____ Zip __________ 

Phone: _________________________ Email: _______________________________________________  

Veterinarian: 

Name: __________________________________________ Phone: ________________________________ 

Address: _______________________________________________________________________________ 

Family/ Friend to Reach While Gone: 

Name: __________________________________________ Phone: ________________________________ 

Address: _______________________________________________________________________________ 

Continued On Back 

Pet Information 

Owner Information 

Emergency Contact Info 



Pet(s) Name: 

Drop off date and pick up date: 

Please tell us how much food and how often you want your pet fed: 

Will your pet(s) need any medication while they are with us? If so, please tell us  how much and how often 

of each medication. 

Please tell us anything else we need to know about your pet: 

Is your pet(s) ok in the big fenced in yard off a leash or do you want us to keep them on a leash or in a 

smaller fenced in area? 

 

Would you like any of these grooming services? Bath, Nails, De-shed, Ears cleaned, or a Full groom and 

hair cut? These services are an extra charge. 

 


