Dog-Topia Dog Information

Basic Information:

· What is your dog’s name (s)?  Male/Female______

· What breed(s) is your dog?

· How did you find out about Dog-Topia?

Health

· How old is your dog?

· Please attach vaccination records including, DA2PP, Rabies and Bordetella (given within the last six months).  Sometimes you have to ask your veterinarian for the bordetella vaccination, as it is not always given.

· Is your dog spayed/neutered?

· Does your dog have any medical issues we should know about?

· Where does your dog go for veterinary care? 



Name:

Phone Number:

Social Stuff

· Has your dog been in an environment with other dogs before?

· Are there any problems you are currently working on with your dog?

· How does your dog typically respond to strangers?

· Is your dog prone to barking?  If so, under what conditions?

· Has your dog ever used a crate?  Do they currently?

· Does your dog have problems with any type of dogs in particular (i.e. small dogs, big dogs, other breeds etc)?

Dog-Topia People Information

· Name:

· Address:

· Home Phone:

· Cell Phone:

· Work Address:

· Work number:

· Email:

· Emergency Contact:

· Phone number:

· *If your dog is in need of medical attention how do you wish us to proceed?

· *If we cannot contact you or your veterinarian, or if doing so is not practical, your signature below authorizes Dog-Topia to request care for your dog, for which you will be financially responsible.

Name _______________________________    Date _______________

