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Client Information

Client & Dog Information

Guardian’s Name: Home Phone:

Work Phone: Cell Phone:

Email:

Address

Dog’s Name: Breed/Age/Sex/ Neutered? Y__N__
Dog’s Name: Breed/Age/Sex/ Neutered? Y__N__

Emergency

Information:

Client’s trip location:

Contact information for trip location:

Emergency Contact:

Phone:

Vet Office/Vet's Name

Phone:

Address:

Feeding Instructions

Dog’s Regular Food:

Amount/Times of Day: Additional Notes:

Dog’s Regular Treats:

Othertreats OK? Y_ N__

Dietary Restrictions:

Health Instructions

Medicine: Amount:

Time: Up to date on
Vaccinations? Y/N

Important Medical History Notes and/or additional medications;

Exercise Frequency and Duration:

Modes of Exercise




Page 2

Additional Health Care Notes:

Behavioral Instructions

Known Behavioral Issues:

Special Instructions or Notes Regarding Behavioral Issues:

Description of Services (to be filled in my Endless Pawsibilities)

Walking

Daycare
Boarding
Drop-in
Photography
Additional details of Service

| agree to pictures/video of my pet being posted on Facebook and/or Instagram by
Endless Pawsibilities while in their care. YES NO

Pet Guardian Date Endless Pawsibilities, LLC Date




