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Additional Information

Other Likes:  ____________________________________________________
__________________________________________________________________

Hides:  ___________________________________________________________

Miscellaneous:  _________________________________________________
__________________________________________________________________

DOG Care Information  Form
                                                                         

Owner’s Name (if not me):  _______________________________________
Address:  ________________________________________________________

Dog’s name:  _____________________________________________________
Age:  ______  Breed:  ______________________________________________
     Neutered          Spayed 

Who to call to care for the dog in my absence:
Name:  ____________________________  Phone number: ______________ 
Address _________________________________________________________

Vet:  ______________________________  Phone number:  _____________
Address:  ________________________________________________________

Emergency Vet:  ___________________ Phone number:  ______________

Food Brand
					   
					   
			 
	

Amount	 Time Treats

Dog Food Preferences

Medication
						    
					   
	
	

Dose	 Time

Medications

Leash & Collar Location:  _______________________________________

New People

Children

Other Dogs

Cats

Must Remain on leash 
outside

Fearful of loud noises

May bite

Can be Aggressive

Kennel/Crate trained

Obeys basic Commands

Guards Food

Chews

Digs
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Dog Behaviors


