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Pet Information

Please fill out a Pet Information form for each pet so I have a record of their identification, health, and behaviour.

Pet Identification
Pet Name                                                               Age                           Sex

Type of Animal (cat, dog, etc...)

Breed                                                                     Colour/markings

Spayed or Neutered         YES         NO

Microchip number

Health issues (describe medication on Medication Form)

General habits

Dogs

Interaction with others

Do they have problems going outside in bad weather?

What are your pet’s favourite playtime activities?

What and where are their favourite toys?

Walks - An additional service

Where is the leash?

Where do you generally walk your dog?

Where do you keep plastic bags and cleaning products to use to pick up solids while walking your dog or if 
they have an accident in the house?

Where do you put the pet waste?

Are there any animals or people your pet should stay away from?

How do they react to strangers?

Has your pet ever attacked anyone?

Pet Owner’s Name


