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DOGS RULE RESORT NEW CLIENT FORM 

Owner’s Information 

Name 
 

Home Phone 

Address 
 

Work Phone 

City 
 

Cell Phone 

State, Zip Code  
 

Email Address 

How did you hear about us?  Please circle one of the following       Mailer    Door hanger     Billboard   

Newspaper        Website         Networking Event           Saw Car/Van            Referral    

Name of Referral                             Other 

 

 

Emergency Contacts 

Veterinarian Clinic  
 

Emergency Contact 

Phone Number 
 

Home Phone 

Address 
 

Cell Phone 

City 
 

Email Address 

State, Zip Code Others authorized to pick up your pet(s) 
 

 

 

Dog Description 

1. Dog Name                          2. Dog Name 1. Breed 
 

2. Breed 

1. Color 2. Color 1. Weight 2. Weight 

1. Birth Date 2. Birth Date Please circle for Dog 1 
 Male/Neutered         
Female/Spayed            

Please circle for Dog 2 
Male/Neutered        
Female/Spayed 
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Dog Information 

Has your dog been in daycare before?                           If yes, where? 

Has your dog been socialized with others: 

Has your dog been around strangers? 

Has your dog even been aggressive toward people? 

Has your dog been aggressive toward other animals? 

Has your dog attended obedience training? 

Has your dog ever been abused? 

Is your dog toy aggressive? 

Is your dog fence aggressive?                                Try to jump, or dig underneath? 

What brand and specific type of food do you feed your dog? 

Feeding Instructions, please circle: 

 Once Per Day (circle 1)   AM   or   PM     Twice Per Day (circle 2) AM    LUNCH    PM     Three times a day    

Does your dog have any allergies? (Food, grass, etc.) 

Please list any current medications 

Please list any current medical problems 

Please circle any that apply to your dog 
Chews    Escape Artist    Fence  Jumper    Food Aggressive    Stool Eater    Digs      Shy/Nervous 

Possessive of Owner    Picky Eater     Separation Anxiety        Crate Trained       Fear of Thunderstorms 

Additional information we may need to know about your dog? 
 
 
 
 
 
 
 
 
 

 

Thank you for entrusting us with the care of your loved one!  


