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 REGISTRATION FORM
DOG:

Dog Name: ____________________________

Breed: ________________________________

Color(s): ______________________________

Gender:       Male

Female

Birth-date (approx): ______________________

Weight: _______________________________

MEDICAL INFORMATION:

Veterinarian: ___________________________

Address: ______________________________
Phone: _______________________________

Dog’s General Health – Any medical conditions:

____________________________________________________________________________
Medications: ___________________________

Flea & Tick Preventative: _________________


Last application: ___________________


VACCINATIONS: Please list date they are due
Rabies: _______________________________

DHPLL: _______________________________

Bordatella: _____________________________

SERVICES:  
Please circle the services you think you would use from us.

Daycare

Training
    Swimming

Boarding

Grooming
How did you hear about Rover’s Resort?
____________________________________________________________________________

OWNER:
Owner: ________________________________ 
Address: ______________________________

(City, Zip)_______________________________
Home Phone: __________________________

Cell Phone: ____________________________

Email: ________________________________

EMERGENCY CONTACT:

Emergency Contact: ______________________________________ 
Relationship: ___________________________

Phone: ________________________________

GENERAL INFORMATION:

· Does your dog have any issues with people?

NO
YES - ___________________________

· Has your dog had issues with any other dogs?

NO
YES - ___________________________

· Has your dog been to a boarding/daycare facility before?  NO     YES  - When: _________

        Where: ____________________________

· Any recent behavior changes?     NO
YES – ______________________________________
EXTRA INFORMATION
Please list any other info that may be helpful:

__________________________________________________________________________________________________________________

