New Client Intake Form
Client Information
Today’s Date: _________________________________
Client’s Name: ________________________________	
Home/Cell Phone: ______________________________	Email: _________________________________ 
Co-Owner’s Name: _____________________________
Co-Owner’s Cell: ________________________________Email: _________________________________
Address: _________________________________________City_______________Zip Code___________
Emergency Contact Name:________________________________________ Phone:_________________
List People Authorized to Pickup:_________________________________________________________

Dog Information 
Dog’s Name: __________________________________ 	DOB/Age_____________________________
Breed (or mix): ________________________________ 	     ⬜ Female ⬜ Male  |   ⬜  Fixed  ⬜ Unaltered
Other Dogs
Dog’s Name: __________________________________ 	DOB/Age_____________________________
Breed (or mix): ________________________________ 	     ⬜ Female ⬜ Male  |   ⬜  Fixed  ⬜ Unaltered
Dog’s Name: __________________________________ 	DOB/Age_____________________________
Breed (or mix): ________________________________ 	     ⬜ Female ⬜ Male  |   ⬜  Fixed  ⬜ Unaltered
Treats OK?  ⬜ Yes ⬜ No   
Medical History
List all medications your dog is currently taking: 	_____________________________________________
Vet Clinic: 	____________________________	Vet’s Name: ____________________________ 
Vet’s Address: 	____________________________	Vet’s Phone: ____________________________
Please list any current or past medical issues including surgeries, infections, etc. 
_____________________________________________________________________________________


