Pets Helping Pets
Client & Pet Information
	Client Info 
	MAIN CONTACT
	CONTACT 2
	ALT CONTACT (if desired)

	Name:
	
	
	 

	Street Address:
	
	
	

	Town/Zip:
	
	
	

	Home Phone:
	
	
	

	Cell Phone:
	
	
	

	Email:
	
	
	

	
	
	
	

	Emergency Contact Name:
	
	
	

	EC contact info (phone & type):
	
	
	

	
	
	
	

	Entry  Preference:
	
	
	

	Security System (y or n – do not provide passcode here):
	
	
	

	
	
	
	

	Pet Info
	PET 1 – 
	PET 2 -
	PET 3 -

	Name:
	
	
	

	Species:
	
	
	

	Breed:
	
	
	

	Sex:
	
	
	

	Spayed/Neutered:
	
	
	

	Age:
	
	
	

	Color(s):
	
	
	

	Microchipped?
	
	
	

	License (Town & Nbr):
	
	
	

	Crate Location:
	
	
	

	Special Treats/Food Location:
	
	
	

	Clean Litter/Bedding Location:
	
	
	

	How long have you had pet?
	
	
	

	How did you acquire pet?
	
	
	

	
	
	
	

	Vet Info:
	
	
	

	Vet Name:
	
	
	

	Practice Name:
	
	
	

	Address:
	
	
	

	Phone:
	
	
	

	After Hours Phone:
	
	
	

	
	
	
	

	Medical Info/Concerns

& Prescriptions
	
	
	

	Flea/Tick Prevention:
	
	
	

	Heart Worm Prevention:
	
	
	

	Allergies:
	
	
	

	Prescriptions:
	
	
	

	Special diet:
	
	
	

	Digestive Problems:
	
	
	

	Elimination Problems:
	
	
	

	Restricted Access (rooms etc.)
	
	
	

	Misc:
	
	
	

	
	
	
	

	Immunizations:
	
	
	

	 Rabies*:
	
	
	

	 Distemper/DHLPP*:
	
	
	

	Bordetella – kennel cough**:
	
	
	

	Corona Virus:
	
	
	

	Misc:
	
	
	


*Required Vaccinations
** Vaccinations required for group dog walks

DHLPP includes Distemper, Hepatitis, Leptospirosis, Parainfluenza, Parvo virus.
	Walking/Exercise Habits:
	PET 1 - 
	PET 2 -
	PET 3 -

	Current exercise schedule
	
	
	

	Obeys basic commands (come, sit, stay, no) 
	
	
	

	Has pet been cared for by people outside your family/social circle?
	
	
	

	Type of leash & location
	
	
	

	Type of collar & location
	
	
	

	Tendency to chase animals
	
	
	

	Pulls when walked?
	
	
	

	Stay on sidewalk/side of street
	
	
	

	Tendency  eats off street
	
	
	

	Preference to walk in…
	
	
	

	Rain:
	
	
	

	Snow:
	
	
	

	Severe Heat:
	
	
	

	Severe Cold:
	
	
	

	
	
	
	

	Personality:
	
	
	

	Occasional or frequent accidents
	
	
	

	Possessive of food, toys or territory
	
	
	

	Aggression towards strangers
	
	
	

	Aggression towards other animals/pets
	
	
	

	Barker/talker (method to stop?)
	
	
	

	Timid or fearful behavior
	
	
	

	Normal activity level (high, med, low, etc.)
	
	
	

	Obeys basic commands
	
	
	

	Digs
	
	
	

	Jumps
	
	
	

	Separation Anxiety
	
	
	

	Shows jealousy
	
	
	

	Is there any part of your pet they do not like to be touched
	
	
	

	Has your pet bitten (person or animal)
	
	
	

	
	
	
	

	Miscellaneous:
	
	
	

	Communication spot location    (place in home to leave notes):
	
	
	

	Indoor trash can location:
	
	
	

	Outdoor trash can location:
	
	
	

	Cleaning supplies location:
	
	
	

	
	
	
	

	Selected Charity:
	
	
	

	Donation in name of:
	
	
	

	Disclose your address to charity?:
	
	
	

	Permission to publish (pet) images:
	
	
	

	How did you hear of PHP?
	
	
	


IN GENERAL, Is there anything else you would like us to know? Please list COMMANDS, including but not limited to pee and poop and off/jumping.

 

 

 

 

 I, as owner of above-said pet, attest to the best of my knowledge that all the above information is correct.

 


___________________________________________​​​​​___         _______________________
Owner’s Signature          




Date






