Cozy Cats & Daily Dogs
Dog Client Information
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	Contact Information:

	Name: 
	Date: 

	Address: 

	City:      
	State:      
	Zip:      

	E-mail:      

	Phone Numbers:
	Home: 
	Work:      
	Cell:      

	Feeding Instructions:

	Where is food stored?      

	Where and when do you feed your dog(s)?      

	How much and what type of food?      

	Please list all places that water bowls are located.       

	Where does your dog’s water come from?   FORMDROPDOWN 

	If other, please describe:      

	Do you give your dog treats?   FORMDROPDOWN 

	When and how many?      


	Dog Information:

	Dog(s)
Name
	Male/Female
	Description
	Spayed/Neutered?
	Age

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     


	Walking Instructions:

	Preferred walk time range?        
	Bag location?               

	Where are the leashes located?      

	Do you have any specific commands that your dog responds to?       

	How does your dog react to other dogs?       
	Children?      

	Any other personality traits/habits we should be aware of?      



	Health:

	Do any of your dogs require medication?    FORMDROPDOWN 


	If yes, what is the medication called?      

	What condition is it treating?      

	Instructions on how/how often to give medication:      

	Other Important Information?      


	Vet Contact Information:

	Business Name:      

	Address:           

	City:       
	State:      
	Zip:                

	Office Phone:      
	Other Phone:        


	Emergency Contact Information:

	Name:      
	Telephone:      
	Relationship to you:      

	Does he/she have a key to your home?   FORMDROPDOWN 


	If no, please provide the name and telephone number of your landlord/building manager:

	Name:      
	Telephone:      


	Other Requests:

	Plants?   FORMDROPDOWN 

	Details:      

	Mail?  FORMDROPDOWN 

	Details:      

	Other instructions:      


*************************************************************************

Veterinary Care Authorization:

I authorize the Cozy Cats & Daily Dogs representative, Maureen Spurr, or co-worker, to take my pet(s) to the above named veterinary care practice or to an emergency clinic if veterinary medical treatment is deemed required. I accept responsibility for all charges incurred. We will contact you in case of an emergency.

I agree with the authorization procedure described above:  FORMDROPDOWN 
    

Date      
�
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