[image: image1.jpg]DOG ACTIVITY CENTER
@

N =




We welcome you and your dog to Wag ‘N’ Tails! We are confident you will be pleased with our services. Please help us to get to know your dog to make his/ her stay with us even more comfortable and enjoyable. Take your time filling out this information and be as specific as you would like. If there is any additional information you feel your caregivers should be aware of please do not hesitate to add any more information not listed here.
Client Information
Pet Parent(s) ___________________________________________________________________

Address: ________________________________ City: ____________________ Zip: _________

Home Phone: _____________________ Cell: ___________________ Work: ________________

Email Address: __________________________________________________________________
Specific Dog Information
Dog’s Name: _________________________________________ Date of Birth: ______________

Breed: ______________________________Color:_________________ Gender: ____________

Dog’s Veterinary Clinic: ______________________________City:_______________________
Where did you hear about us (be specific if you can)?_____________________________________
Is your dog spayed or neutered?     Y or   N
   Where did you get your dog? ________________
How old was dog when he/she came to live with you? __________________________________
How many times per day does dog eat? _________ What brand of food? ___________________
Does your dog eat moist food? Y or  N      What is the quantity you feed? __________________

Can your dog be in a crate? Y or N     Does your dog have and behavior issues with humans or dogs? _________________________________________________________________________________
Has you dog been in any obedience class before? Y or N   If so when and where?  _______________ _________________________________________________________________________________

Health and Wellness
Does your dog have any health problems?_______________________________________________
Does your dog have any allergies? ____________________________________________________

Is your dog on any medication?  Y or N   If so, what is the prescription name? __________________
Dose:________   Frequency:_______________ Reason for medication:_______________________






