 Client Information Form

Name:     ___________________________

Date: 

   _____________

Address: ___________________________

Dog’s Name:  _____________


     ___________________________

Breed:             _____________

Phone:    ___________________________

Age/Sex:         _____________

E-mail:   ___________________________

Spay/neuter:    _____________
Ref. by:   ___________________________



Emergency contact: _________________________________________________________________
Are there any other pets in the household? If so, please list all: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the names and ages of all people residing in the household:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list your occupation and estimated amount of time spent away from home (work schedule, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the name, address and telephone number of your dog’s veterinarian:  ____________________________________________________________________________________________________________________________________

Does your dog have any known medical conditions, allergies or take any medications? If so, please list all: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate whether or not your dog current on the following vaccinations (proof of vaccination may be required):  Bordetella, rabies, distemper, hepatitis, parvovirus, and para-influenza
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What brand of dog food do you feed your dog?

________________________________________________________________

How many times per day do you feed your dog? ___________________________


Times of feeding(s)? ___________________________________________

          How much food per feeding? _____________________________________


Brands and frequency of treats or snacks? ___________________________

Where/how/when was the dog obtained (purchased, adopted, found as stray, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________

Is the dog housebroken? __________________________________

Is the dog crate trained? __________________________________

Where does the dog sleep? ________________________________

Percent of the time spent inside? ____________________________

Percent of the time spent outside? ___________________________

Has the dog had any previous training? (If so, please describe) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the method and frequency of the dog’s exercise:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Consultation:  _____________________________________________

__________________________________________________________________

__________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________
