
CLIENT INFORMATION: 
 

 
Owners Name:​____________________________________________________________________ 

Address: _________________________________________________________________________ 

City:________________________________State:_____________________ZIP:________________ 

Cell Phone #:  ____________________________________________  

Home#________________________________ Work Phone #: ______________________________  

Email: ___________________________________________________________________________ 

Spouse or Co-Owner Name: ​ ________________________________________________________ 

Cell Phone #:  ____________________________________________  

Home#________________________________ Work Phone #: ______________________________  

 

Please list Emergency Contacts that are authorized to pick up your dog on your behalf if you’re unable to do so. 
Please call or text beforehand to let us know.  
 
 

Emergency Contact #1   (Authorized Pick Up Person) 

Name: _____________________________________Relationship to You?_____________________ 

Primary Phone #:  ___________________________  (Please circle)     Cell    Home   Work 

Emergency Contact #2    (Authorized Pick Up Person) 

Name: _____________________________________Relationship to You?_____________________ 

Primary Phone #:  ___________________________  (Please circle)     Cell    Home   Work 

Emergency Contact #3    (Authorized Pick Up Person) 

Name: _____________________________________Relationship to You?_____________________ 

Primary Phone #:  ___________________________  (Please circle)     Cell    Home   Work 

 
 
CLIENT INITIALS​__________  Date:____________ 
 


