
Pet Information Sheet 

Owner Information 

Name:________________________________________________________________________________________ 

Address:___________________________________________________________  State:_____  Zip:_____________ 

Home Phone:____________________________________  Cell Phone: ____________________________________ 

Work Phone:_____________________________________   E-Mail:_______________________________________ 

Who is authorized to pick up your pet? _____________________________________________________________ 

Pet Information 

Name:__________________________  Breed:_________________________  Color:_________________________ 

Birthday:_______________________   Weight:______________   Spayed____________   Neutered_____________ 

Personality Profile 

Favorite  Toys:__________________________________________________________________________________ 

Favorite Activities: ______________________________________________________________________________ 

Has your dog ever bitten someone?   If yes, please explain ______________________________________________ 

_____________________________________________________________________________________________ 

Is your dog food or toy possessive/aggressive? _______________________________________________________ 

Does your dog have any sensitive spots?  ____________________________________________________________ 

How is your dog with children? ____________________________________________________________________ 

Other information that may be helpful: _____________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Feeding 

Does your pet have any allergies? __________________________________________________________________ 

What kind of food do you feed your dog?   ___________________________________________________________ 

How much? _____________________________________    How often? ___________________________________ 

Can your dog have treats? ________________________________________________________________________ 

Medication 

Does your pet take medication?  ___________________________________________________________________ 

What kind and how often?  _______________________________________________________________________ 

What is your veterinarian’s name?  _________________________________________________________________ 

Clinic Name and Phone Number:   __________________________________________________________________ 


