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CLIENT AND PET INFORMATION SHEET
Owner’s Information:

Name:____________________________________________________
Address:__________________________________________________
City:____________________ Province:_____  Postal Code:___________
Home Phone:______________________ Work Phone:________________
Mobile Phone:__________________ Email:________________________
Emergency person to contact in case we cannot reach you

Name: _________________________  Phone: _____________________
Pet Information:
Pets Name:___________________ Breed:_______________________
Color:____________________ Gender:      F         M     (circle one)
Is He /She Spayed or Neutered?    Yes        No   (circle one)

Approx. Weight:_______________ Date of birth:___________________
Last Vaccinations:____________________________________________
Personality: (Please check one of the below if any apply)

Aggressive with animals   ___   Aggressive with people ___  Barker ___ 
Biter ___  Hyper ___  Shy ___

Other Comments:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical Information:(Please check one of the below if any apply)
Allergies ___  Moles ___ Seizures ___  Arthritis ___  Diabetic ___  
Deaf ___  Blind ___  Epileptic ___  Heat condition ___  


Other medical problems (please specify):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Veterinarian Information:
Dr. Name:_________________________________________________

Work phone number:____________Cell phone number:________________
Business name:______________________________________________

Address:__________________________________________________

How Did you hear about Posh Pup Spa?____________
