
Pet’s Name:Owner’s Name:______________________________________ ______________________________________ 

Altered?Sex:Age:Color:Dog’s Breed:_ ___________ ____ _____ ______ _ ____________________________ _____________

How does your pet get along with other resident animals?___________________________________________________  

What brand heartworm/flea prevention is your pet on?_____________________________________________________ 
If yes, what brand?Is your pet on tick prevention?________ _________________________________________________ 

If yes, what allergies?Does your pet have any allergies?________ _____________________________________________ 

If so, where?Does your pet have any sensitive areas on his or her body?_______ _________________________________ 

Please Explain:How many times a day does your pet eat?______ _____________________________________________ 

Does your pet act afraid of a specific noise?_____If yes, please explain:________________________________________ 

How does your pet interact with strangers coming into your home or yard?_____________________________________ 

Does your pet like children?___________________________________________________________________________ 

Are there any kind of people your pet automatically fears or dislikes? (Examples: Men, women or children)___________ 
__________________________________________________________________________________________________ 

How often is your pet around other animals?_____________________________________________________________ 

Does your pet like to be around other pets?______________________________________________________________ 

Has your pet ever shown aggression to puppies?___________________________________________________________ 

If so, what were the circumstances?Has your pet ever bitten any others animals or humans?______ _________________ 
__________________________________________________________________________________________________ 

If so, what were the 
circumstances:
Has your pet ever “snapped” at anyone who has taken something away from him/her?_______ 

______________________________________________________________________________________ 

If so, what type?Does your dog like to play with toys?_________ _____________________________________________ 

Does your pet chew on toys and/or eat them?_____________________________________________________________ 

Can your pet jump fences?____________________________________________________________________________ 

Animal Medical Center will take every reasonable precautionary effort during your pets stay to protect your pet from 
illness, injury, weight loss, CIRD (chronic infectious respiratory diseases), diarrhea and pet to pet injuries.  Unfortunately 
dogs will be dogs and sometimes unexpected events can occur that result in pet injury, illness, or escape. Animal 
Medical Center is not responsible for any injury or illness that occurs while in our care that is beyond our control. For 
example, certain diseases are multifactorial (stress, age, vaccination status, etc.) and Animal Medical Center cannot 
control all aspects of your pet’s health. Therefore, we are not responsible for any respiratory illnesses developed during 
or after boarding at Animal Medical Center due to the multifactorial nature of these diseases.  

Date:Owner’s Signature__________________________ ________________ 
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