Client Information Sheet
Owner’s information:                                                                       Date: ________      
Name:___________________________________________________

Address: _________________________________________________

City:_________________ State:__________ Zip:__________________

Phone: (H)_____________ (W)_______________ (C)_______________

Email Address: ____________________________
Vet information:   
Clinic:____________________ Address:___________________ City:_________ State:___ Zip: _______ Phone: _______________
Vaccinations:  Proof of vaccinations  (DHPP, Rabies, Bordetella) must be attached for our records
Boosters: G/D ___________Rabies: G/D ____________ Bordetella: G/D _____________
(Please provide dates as to when the vaccine was last given (G) or when it’s due (D) again.)

Emergency Contact:

Name:________________________ Phone: (    )___________________

Pet(s) Information

Name:____________ Breed: ________ Color:________ DOB: _________ Spayed/neutered  (Yes)_______ (No)________ 

Health History/Current Medication:  (Please tell how much and how often to give medications)
Feeding instructions: (Tell how much and how often to feed)
Has your pet been boarded before?______________________

Describe your pets personality and anything special you feel we should be aware of:_______________________________________
_______________________________________________

_______________________________________________
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