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BOARDING, GROOMING, DAYCARE, TRAINING
6547 Cooley Lake Rd, Waterford, MI 48327
248-363-6262
www.unionlakepets.com

REGISTRATION FORM
Please PrintClearly

HUMAN INFORMATION

NAME:

ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: ( ) WORK PHONE: ( )

CELL PHONE: ( ) EMAIL:

How did you hear about us?

Areyourdaycareneedsshort-termorareyouinterestedinrepeatvisits?

EMERGENCY CONTACT

NAME: PHONE: ( )

VET INFO

NAME: PHONE: ( )

CITY: STATE: ZIP:
DOGINFO

NAME: SEX (CIRCLE): MALE/FEMALE SPAYED/NEUTERED
DATE OF BIRTH: BREED:

COLOR/MARKINGS:

GETTING TO KNOW YOUR DOG - HUMAN/DOG INTERACTION

Has your dog been in daycare before? YES NO When;

Does your dog get along with other dogs? YES NO

What interaction has your dog had with other dogs?

How does your dog react to puppies?

To smaller dogs?

Tolargerdogs?

Has your dog ever had any obedience training?

Has your dog ever bitten anyone?


http://www.unionlakepets.com/

- If so, please describe:

Has your dog ever growled at you or anyone else? YES NO

- Ifso, explain circumstance?

How is your dog with strangers?

Does yourdog jump on you or strangers?

Doesyourdogsharetoys well with otherhumans? YES NO Other Dogs? YES NO

GETTING TO KNOW YOUR DOG - MEDICAL INFORMATION

Isyourdog spayed/neutered? YES NO

Does your dog take any medications? YES NO
- Ifso, whatand whatfor:

Does your dog have any allergies? YES NO
- Ifso, what:

Doesyourdog have any past orcurrentinjuries? YES NO
- Ifso, what:

Does your dog have any scars or skin conditions? YES NO

- Ifso, what:

GETTING TO KNOW YOUR DOG - HOUSEHOLD BEHAVIORS

How long has your dog been in your household?

Arethere multipledogsinyourhousehold? YES NO How Many:

Aretherechildreninyour household? YES NO

Isyourdoghousetrained? YES NO

Does your dog show any destructive behaviors at home?

What type of toys does your dog play with at home?

Has your dog ever jumped or climbed a fence? YES NO If so, how high:

GETTINGTOKNOWYOURDOG-PERSONALITYTRAITS

Does your dog bark a lot? YES NO

Does your dog put it’s mouth on you? YES NO
- If so, in what manner:

Is your dog scared of anything?
- Ifso, what:

Is there anywhere your dog likes/dislikes to be touched?

Is yourdog aggressive on the leash? YES NO

Does your dog eat treats? YES NO

What else would you like us to know about your dog?




