Enrollment Form
2 Pet  Information
Name:________________________________   Dog        Cat        Other     

Breed: _______________________________   Color____________________________

 Male___ Female ___                 Spayed/Neutered___  Unaltered____ 

Vet:____________________________ Phone __(_____)_________________________

Birth date:_______________________________  Weight _________________________

Pet Profile:

1.Chews beds       No Treats        No Daycare       Scared of Loud noise       Unsocial             .        

2. Warning:_________________________________________________________________
3. Has your dog ever climbed or jumped a fence?  Yes ______ No ______ Don’t know ________
List any known allergies:_____________________________________________________________
Has your pet ever been boarded before? Yes ___No___ If yes, where?________________

Has your pet had any obedience training?      Yes ___No___
Does your pet play with other dogs nicely?     Yes___ No ______________________________

Does your pet prefer certain sexes of dogs?   Yes ___ No___ If yes, which sex?____________

How does pet  react to puppies?  Happy ___ Go away I don’t like you ___  
How does pet  react to strangers? Happy ___ Go away I don’t like you ___
Does your pet automatically dislike any kind of person? Yes ____ No___ If yes, what kinds? 
       ______________________________________________________________________

Is your pet comfortable with having his/her feet touched?  Yes ____ No ____ Don’t know____

Describe any behavioral problems or special sensitivities we should be aware. 
of:____________________________________________________________________
