
The Dog Den

Owner’s Information

Name: ______________________________________

Complete Mailing Address:_____________________________________

Home Phone:_____________________ Cell Phone: _______________

Employer: ______________________     Work Phone:_______________

*Emergency Contact(s):

Name:________________________      Phone Number:______________

Name:________________________      Phone Number:______________

The Dog Den will not release your dog except to the registered owner above
or to those persons listed here:
____________________________    ___________________________

____________________________   ___________________________

Credit Card Information

Card Type:________________ Card #:______________________

Expiration Date:________________

*We reserve the right to bill client’s card if services are not paid for
when the dog is picked up.



Pet Information

Name:_________________________   Breed:_____________________

Birth Date and/or age:_________________    Color:_______________

Weight:__________             Sex: _____________

Spayed/Neutered:_______

--------------------------------------------------------------------------------------

Name:_________________________   Breed:_____________________

Birth Date and/or age:_________________    Color:_______________

Weight:__________             Sex: _____________

Spayed/Neutered:_______

--------------------------------------------------------------------------------------

Name:_________________________   Breed:_____________________

Birth Date and/or age:_________________    Color:_______________

Weight:__________             Sex: _____________

Spayed/Neutered:_______

How did you hear about The Dog Den?_____________________________



Veterinarian Information

Name/Hospital:_____________________________________________

Address:__________________________________________________

Phone:__________________________      Fax:___________________

*The Dog Den reserves the right to seek veterinary care for your dog
at anytime while on the premises and at our sole discretion.  Please see
Rules and Regulations for additional information.

Pet Personality Profile

1. How long have you had your dog?____________________________

2. Where did you get your dog?_______________________________

3. If adopted, do you have any information on your dog’s
history?______________________________________________

     ____________________________________________________

4. Does your dog like children?_______________________________

5. Does your dog have any health issues that would cause restrictions on
activities or movements?__________________________________

___________________________________________________

6. Does your dog have any allergies?___________________________

7. Does your dog go to dog parks?_____________________________



8. If yes, how does he/she get along with the other dogs?___________

_____________________________________________________

9. What does your dog do when you are not at home?_______________

_____________________________________________________

10. Are there any people your dog automatically fears or dislikes?______

     ___________________________________________________

11.  Are there any dogs your dog automatically fears or
dislikes?______________________________________________

___________________________________________________

12.  How does your dog react to puppies or small dogs?______________

    ___________________________________________________

13.  Has your dog ever growled or snapped at anyone who has tried to
 take food or toys away?__________________________________

          __________________________________________________

14.  Has your dog ever bitten anyone?  If yes, please explain._________

     ___________________________________________________

15. Has your dog ever climbed a fence?________________________

          _________________________________________________

16.  Is there any other information that you think we should
know?______________________________________________



____________________________________________


