Please complete and return to moderndogpgh@gmail.com

PET INFORMATION OWNER INFORMATION

Name of your Pet: ... OWNEr NAME: ..ot s s s sassssanes
Gender: Male Female Phone NUMDBEN: ......ooeeeeeecereeeseessseeesseessssensssesssaenesans
Spayed/Neutered:  Yes No HOME AdAreSS: ...ttt ssssssesssss e ssnsssesneens
Bre@d: ..o EMAIL e
COLOrS/MArKiNgS: ....veeeeeeeeeeeeeeeeeeeeesssssssssseeeessesesssssssssssneseeee Secondary Contact

L L — NBMIE: .ooreeeeeeeeeeeeeessseeeeesssseseesssessessssessessssesesssssessesssseseesssene
YT = gL - PhONE NUMDBEK: «..ooseeeeeeeeeeeeeeeseeessesesseeessesessnessssesseessneee

PET HEALTH (Must have veterinarian documentation):

Date of Last CheCK-UP: ... Know Medical Conditions: .........coecueeeeiveeeseceseceseessessaseesens
Date of Last FECAL EXAM: AR eR SRR AR
W FLEA/TICK 10 YOU USED oo
Vaccination Dates Current Medications: ..........ceeesneeesneseresseesssseeesssas

Rabies.. DUPPV How is medication taken? .........emneemssneessse

Parvo... Bordetella. . Additional information: ..........cereemmseeseseeessnenens
Leash desCription @Nd LOCATION: .........eeeeeeeeeeseeesseessssesesss e ssss e ssssse s s s eess s RS REREEE R
Are there any special INSTFUCTIONS FOr WALKST ... ssssesssseesssse s ssss s ssss s s s ssss s

Does your dog try to chase other animals during walks or have other behavioral tendencies? Please explain:

PLAYTIME INFORMATION

Are there any special ames YOUr G0Q BNJOYS: .....cccceueeueeesuneesseessssseessssesssssessssssesssssesssssesssssesssss s sss e ssssesssssessssssesssssesssssesssssnes



Does your dog have any aggressions toward other breeds or people: Yes No

If yes, please deSCriDE IN GELAIL ...ttt b s bbb

Has your dog ever bitten a person or another animal? Yes No

If yes, please deSCrIDE IN HELAIL ...t s s s s s s
Yes No

Does your dog bark/whimper a lot: If yes, please describe circumstances/triggers:

DOES your dOg itChlscratCh : .....................................................................................................

|S your dOg fOOd/treat aggressive: .....................................................................................................

DOES your dOg get frightened eaSily: .....................................................................................................

Are there certain spots your dog like/not like to be Does your dog have a potty command: Yes No
touched? Please explain: .......ecsnecssssessseesssesseeens If yes, please eXPLain: ..o
What commands does your dog know: .........cccccceeeerreceneeens Is your dog house trained: Yes No
Is there anything else we should KNOw @about YOUF dOQ: ... ssssesssssesssssee s ssssessssesssssesssasnes

, , have entered the above information as truthfully and accurately as possible.
Client Signature Date

415 Gettysburg Street | Pittsburgh, PA 15206
(412) 365-2009
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