
Owner, First Name__________________________________Last_________________________Date_________________

Address_____________________________________________________________________________________________ 

Phone Number, Home__________________________Cell__________________________Email__________________

Would like to receive our electronic Sniff Newsletter? 	 Y	 N   How did you hear about us?___________________

Emergency Contact_____________________________________Telephone______________________________________

DOG’S INFORMATION

Dog’s Name_________________________________Birthday ___________________Sex   M      F      Altered?      Y	 N    

Breed(s) _______________________________Color/Markings ______________________Weight____________________ 

When and where did you get your dog?  (shelter, breeder, etc)________________________________________________ 

If adopted, do you have any knowledge of your dog’s history?

If yes, explain________________________________________________________________________________________

Vet’s Name and Phone________________________________________________________________________ 

When is your dog due for the following vaccinations:  

Rabies_____________  DHPP_____________   Bordatella_____________ 

What is your current method of flea control?___________________________________________________________ 

Is your dog on monthly heartworm medication?				   Y	 N  	 Brand____________________

Has your dog been de-wormed in the past 6 months by your vet?	 Y	 N  	

Has your dog ever had kennel cough?   					     Y	 N  	

Has your dog been ill in the last 30 days?   				    Y	 N

If yes, explain_______________________________________________________________________________________

Does your dog have any medical conditions? _____________________________________________________________

Has your dog had surgery in the past year?   				    Y	 N

If yes, explain_______________________________________________________________________________________

Does your dog have any allergies?   					     Y	 N  	

If yes, please list and describe symptoms__________________________________________________________________

Type and brand of food________________________________________________________________________________ 

How much per feeding_________________________________________How often_______________________________

At feeding times, how does your dog tend to eat?    			   Fast		  Slow 
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