DoOG BEHAVIORS

DOG CARE INFORMATION FORM

NEW PEOPLE [0 LIKE [] DIsSLIKE
OWNER’S NAME (IF NOT ME): CHILDREN [0 LIKE [] DIsSLIKE
ADDRESS:

OTHER DoOGS [0 LIKE [] DIsSLIKE
DOG’S NAME:
AGE: BREED: CATS [0 LIKE [J DISLIKE
[0 NEUTERED [0 spPAYED

MUST REMAIN ON LEASH ] YEs [0 No
WHO TO CALL TO CARE FOR THE DOG IN MY ABSENCE: OUTSIDE
NAME: PHONE NUMBER:
ADDRESS FEARFUL OF LOUD NOISES [J YEs [0 No
VET: PHONE NUMBER: MAY BITE 0] YEs [0 No
ADDRESS:

CAN BE AGGRESSIVE O Yes ] No
EMERGENCY VET: PHONE NUMBER:

KENNEL/CRATE TRAINED O Yes ] No
MEDICATIONS

GUARDS FoobD ] YEs [] No

CHEWS [ YEs [] No
DoOG FOOD PREFERENCES Dics L ves O No

Foob BRAND AMOUNT TIME TREATS
ADDITIONAL INFORMATION

OTHER LIKES:

HIDES:

MISCELLANEOUS:

LEASH & COLLAR LOCATION:

ORGANIZE YOUR LIFE

WWW.ORGANIZE-YOU.COM




