
 PET INFORMATION SHEET 
PLEA SE COMPLETE THE  FOLLOWING  Q UESTIONS TO THE  B EST OF YOUR KNOWLEDGE.  

TH IS FORM AND VAC C INATIONS ARE REQUIRED BEFORE YOUR PET C AN  STAY W ITH US.  TH IS  
INFORMATION WILL  HELP US MA INTAIN  A SAFE AND FUN E NVIRONMENT FOR ALL G UESTS.  

PLEA SE TAK E A  FEW MOMEN TS TO TELL US ABOUT YOUR SELF AN D  
YOUR BEST FRIEN D.THA NK YOU! 

ALL PETS MUST HAVE VALID VACCINATIONS AT CHECK IN PLEASE 

PARENT CONTACT INFORMATION 

PARENT #1: ___________________________________________ PHONE #: __________________________________________ 

EMAIL ADDRESS: ______________________________________________________________________________________________ 

PARENT #2: ___________________________________________ PHONE #: __________________________________________ 

EMAIL ADDRESS: ______________________________________________________________________________________________ 

EMERGENCY CONTACT: ________________________________________________________________________________________ 

PET PROFILE 

PET NAME: __________________________________ BREED: ___________________________________________________ 

DOB: ____/_____/_____ SEX:  M F   ALTERED:    YES   NO COLOR: _____________________________ 

WEIGHT: _______________ ALLERGIES: ______________________________________________________________________ 

PET NAME: __________________________________ BREED: ___________________________________________________ 

DOB: ____/_____/_____ SEX:  M F   ALTERED:    YES   NO COLOR: _____________________________ 

WEIGHT: _______________ ALLERGIES: _____________________________________________________________________ 

FOOD/MEDICATION: INDI C ATE THE AMOUNT YOUR PE T IS  FED  /  HOW MA NY T IMES A DAY.  

FOOD BRAND: __________________________________________ Known sensitivities or allergies? ________________________ 

MEDICATIONS: _______________________________________________________________________________________ 

What is the medication treating? _________________________________________________________________________ 

IF MEDICATION NEEDS TO BE ADMINSTERED, WE WILL DO SO AT AN EXTRA COST PROVIDED THAT ALL MEDICATION IS LABELED WITH INSTRUCTIONS 
AND VETERINARY NAME INCASE OF EMERGENCY. 

BEHAVIOUR  

HOW DOES YOUR PET(S) INTERACT WITH OTHERS? SOCIAL OR ALONE PLAY? 
_____________________________________________________________________________________________________________ 

HAS YOUR PET(S) EVER SHOWN AGGRESSION? (EX: FOOD, PEOPLE, OTHER DOGS, CATS OR ANIMALS) 
_____________________________________________________________________________________________________ 

BREAKFAST(AM)  LUNCH  DINNER (PM)  ANYTIME(FREE FEED)  


