PAWS 4 PLAY APPLICATION FORM

About You:

Name

Address

CITY Zip
Phone (home) Phone(cell)

Emergency Contact (other than you and immediate family)
Name & Phone

About Your Pooch:

Name (pooch 1)

Sex Age Birthday

Breed(s)

Is your dog Spayed/neutered?

Name (pooch 2)

Sex Age Birthday

Breed(s)

Is your dog Spayed/neutered?

Veterinarian

Address




Phone Fax

Current Vaccinations (give dates: mo/yr)

RABIES Dhlpp Bordatella

Please take a moment to complete the following
guestionnaire. The information we gather at this time is vital
in order for us to best serve both you and your pup. Should
you have any questions, please let us know.

What form of flea and/or other parasite control do you use?

How long have you had your dog(s)?

Where did you get your dog(s)?

If adopted, do you know your dogs past history?

How does your dog react to puppies?

How does your dog react to smaller dogs?

How does your dog(s) react to larger dogs?



Are there any types of dog or specific dog breeds that your dog(s) fears or dislikes?

Has your dog(s) growled or otherwise acted in a protective manner toward anyone
approaching you, your home, yard or car? If SO, please explain .

Does your dog(s) have any sensitive areas on his/her body? If so where?

Does your dog(s) have any medical CONDITIONS? If SO, what restrictions need
to be placed on your dogs activities?

Is your dog on any routine medications? If SO, what are they and how often are they
given?

Does your dog have any allergies (food or otherwise)?

Is your dog(s) frightened by loud or any specific noises? If SO, please, explain:

Have you ever tried to take food away from your dog(s)? IF SO, What happened?

How does your dog(s) respond if another dog or person takes away a toy that he/she is
playing with?

What kind of food does your dog(s) eat?

HOW many meals per day?

How much per meal?

Does your dog play off-leash with other dogs?




Has your dog had any formal obedience training?

Does your dog ever sleep in a crate or prefer to be crated at times?

Is there anything else we should know about your dog(s)?

How did you hear about Paws 4 Play?

Signed:

Client Date
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