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Please take a few minutes to provide us with the following information for the health, happiness, and safety of 
your pet.  Simply provide the information that is unique to each pet. 
 
Contact Info: 
Primary Owner’s Name ___________________________________________________________ 
Additional Owner’s Name _________________________________________________________ 
Home Address   ________________________________________________________________ 
Home Phone ________________________________________________________________ 
Work Phone   ________________________________________________________________ 
Other Phone (Cell etc) ___________________________________________________________ 
Email Address   ________________________________________________________________ 
Incase of Emergency Best Way to Contact  ______________________________________________ 
 
Emergency Contact: 
Emergency Contact Name _________________________________________________________ 
Emergency Relationship __________________________________________________________ 
(E.g. relative, friend, neighbor, etc) 
Emergency Contact Phone _________________________________________________________ 
 
Pet Information: 
Pet’s Name     

Pet’s Breed/Color     
Pet’s Birth 
Date/Age 

    

Pet’s Sex     

Pet Spayed or 
Neutered? Yes or No 

    

 
Medical Info: 
Animal Hospital / Clinic Name _____________________________________________________ 
Veterinarian Name ______________________________________________________________ 
Veterinarian Phone _____________________________________________________________ 
 
Please note: All vaccinations, regular flea program and licensing are required and must be current.  
Please provide copy of current vaccinations from your veterinarian prior to service. 

 
Does your pet have any allergies? If yes, please describe: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Has your pet had any illnesses in the past 30 days? If yes, please describe:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Please describe any current medications:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Please give a brief medical history of your pet:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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Training / Behavior Info:  
 
Has your dog had basic obedience training?  
 
Please check which of the following commands your dog understands: 
 Sit Stay Come Down Off Leave 

It 
Pet’s Name       
Pet’s Name       
Pet’s Name       
Pet’s Name       
Other commands, please specify 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Is your dog potty/housetrained? Sort of, please explain:  
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Please check the boxes that best describe your pet’s temperament (check all that apply): 
 Laid Back Playful 

Excitable 
Shy Dominant Aggressive 

Pet’s Name      
Pet’s Name      
Pet’s Name      
Pet’s Name      
Other temperament, please explain:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Does your dog have any fears / phobias?  If yes, please explain: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Has your dog ever bitten another dog? If yes, please explain: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
How does your dog react to other dogs? Social or Non Social? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Has your dog ever bitten a person? If yes, please explain: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
How does your dog react to new people / new situations? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Is your dog a chewer, digger, barker or counter surfer? If yes, please explain:  
___________________________________________________________________________
___________________________________________________________________________
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___________________________________________________________________________
*LPC  cannot accept dogs that are aggressive or dominant behavior problems. 
 
 
What are your dog favorite toys? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
What are your dog favorite activities (Off Leash Park, Hiking, Swimming)? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Is there anything your dog should not have (e.g. toys, materials, foods, etc)? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
 
Please provide any additional information that you think would be helpful. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


