

THE DOG SPOT ENROLLMENT  APPLICATION

(Please fill out one form for each dog)

MOM AND/OR DAD INFO:

NAME:__________________________________________________________________________________________

Address:_______________________________________________________________________________________

City/state/zip:_________________________________________________________________________________

Home phone:________________________________  

Work Phone:__________________________________

Cell phone:_________________________________  

Other Phone:__________________________________

E-MAIL ADDRESS______________________________________________________

Driver’s license #:________________________________________________  state_____________________

Doggie info:

Name:_____________________________________________  Breed:____________________________________

Weight:____________  Color:____________________  Age:____________  Birthday:_________________

Sex:  MALE:______  NEUTERED:  YES_____  NO_____    
         FEMALE:______  SPAYED:  YES_____  NO_____

BRAND OF FOOD:_____________________________________  CANNED:_____________  DRY:_____________  RAW:_______________

HOW MUCH:_______________________  TIMES FED PER DAY:_______________  AM:_______  PM:_______
EMERGENCY CONTACT INFORMATION (FAMILY OR FRIEND):
NAME:__________________________________________________________________________________________

Home phone:________________________________

Work phone:__________________________________

Cell phone:_________________________________                                                          Other phone:__________________________________

PLEASE LIST ANYONE WHO HAS PERMISSION TO PICK UP YOUR DOG(S) OTHER THAN THE NAME LISTED ABOVE:  ____________________________________, __________________________________,

___________________________________, _______________________________

VETERINARY, HEALTH, & TEMPERAMENT INFORMATION

Name:__________________________________________________________________________________________

Address:_______________________________________________________________________________________

City/state/zip:_________________________________________________________________________________

Phone:________________________________________

Vaccination information:  Rabies:_________  DHPP:__________ Bordatella:_________

DOES YOUR DOG HAV ANY MEDICAL CONDITIONS OR ALLERGIES?    No:________      Yes:_________

If yes, please explain:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CAN YOUR DOG JUMP OR CLIMB A 6 FT. FENCE?  YES:____ NO:_____ MAYBE:______
DOES YOUR DOG DIG?  YES:_____  NO:______  MAYBE:______
IS YOUR DOG HOUSETRAINED?  YES:______    NO:______   SOMETIMES:______

PLEASE DESCRIBE ANY TRICKS OR COMMANDS YOUR DOG CAN PERFORM:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIBE YOUR DOG’S TEMPERAMENT:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DOES YOUR DOG HAVE ANY HISTORY OF BITING?  NO:______    YES:______    IF YES, PLEASE 

EXPLAIN:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HAS YOUR DOG EVER GROWLED OR SNAPPED AT ANYONE WHO HAS TOUCHED HIS/HER FOOD OR TOYS?    YES:______    NO:______  IF YES, PLEASE EXPLAIN:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HAS YOUR DOG EVER CHEWED ANYTHING HE/SHE SHOULDN’T HAVE?    NO:______    YES:______

IF YES, PLEASE DESCRIBE WHAT AND WHEN?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

-PLEASE LIST ANY SPECIAL INSTRUCTIONS FOR YOUR DOG:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

HOW DID YOU HEAR ABOUT US?  Mailer:_________  Drive by:________  Website:________  Family friend:________  Google:________ 

Staff member:________  Other:________

Word of mouth:________  if so, whom may we thank?____________________________ 
Date: _________ 2014









