
Pet Information

____________________________________	 ___________________________
Owner Name						      Phone

Pet #1:

_________________________________________   ___________________________    __________
Dog Name						       Breed 					    Weight

_____________________________   _________________     Gender:  M    MN   F     FS             
Color					      Age or Date of Birth       

Pet Personality:  ___ Has NEVER shown aggression
	                ___ May be protective of food/toys/area or nervous when handled/approached
		     ___ Has nipped at pets/people (playfully OR aggressively)
	                ___ Has previously bitten pets/people

_________________________________________________________________________________
Special Handling Instructions

_________________________________________________________________________________ 
Health Condition(s)

_________________________________________________   ______________________________ 
Veterinarian/Vet Hospital				                     Veterinarian Phone

Pet #2:
_________________________________________   ___________________________    __________
Dog Name						       Breed 					    Weight

_____________________________   _________________     Gender:  M    MN   F     FS             
Color					      Age or Date of Birth       

Pet Personality:  ___ Has NEVER shown aggression
	                ___ May be protective or nervous
		     ___ Has nipped at pets/people (playfully OR aggressively)
	                ___ Has bitten pets/people

__________________________________________________________________________________
Special Handling Instructions

__________________________________________________________________________________ 
Health Condition(s)


