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A home away from home

Owners Name Dog's Name

[ ) |

Background Details

Vets Name

[

Vet's Address

[

Vet's Phone Number
[ J

Current Flea Treatment being used Current Hearworm Treatment being used

[ ) |

Is there any allergies that we should be aware of?

[

Any medication to be administered? C] Yes D No

If YES - Please list all medication and outline any medical problems that we should be aware of

[

[

Is your pet used to a Hydrobath? C] Yes D No
Is your pet used to a Hairdryer? C] Yes C] No

Your pet's behaviour

How would you best discribe your pets temperment?

C] Quiet C] Moderatly playful C] Very playfull C] Constantly barking / loud
C] Sometimes aggressive

Does your pet have any agression problems we should be aware of?

If yes please give detail [

Is your pet easily frightened by (please tick)

C] other dogs C] storms C] other - please note [

Does your pet have a habit of jumping or climbing fences? C] Yes C] No

Any other details of your pet's behaviour we should know about?
(ie. Likes / dislikes, favourite special treats, favourite game)

[

[
[
[
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