Canine Pet Resort
26 Whitesville Road
Jackson, NJ 08527

Tel: 732-886-WOOF
Fax: 732-886-9668
Email: info@caninepetresort.com

ADDITIONAL PET
INFORMATION FORM
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Owner’s Name Pet’s Name

Welcome to Canine Pet Resort. We are glad you have chosen us to care for your pet in your
absence Please help us service you better by answering a few questions. Thank you!

Behavior Questions Yes No  Unknown

]

Has your dog been successfully socialized with other dogs?
Comments:

Has your dog been successfully socialized with men?
Comments:

Has your dog been successfully socialized with women?
Comments:

Is your dog aggressive with strangers?
Comments:

Comments:

Has your dog ever bitten another dog?
Comments:

Has your dog ever bitten another human?
Comments:

Do o o o Qg Qg

[ L]
[ []
] [
O []
Is your dog aggressive on walks towards other animals? [ []
O O
] ]
[] [

Is your dog crate trained?
Comments:

Please check the following behavior issues that apply:

Yes No  Unknown Yes No  Unknown
Dog aggressive ] L] L] Shy O [] L]
Food/Bone Possessive [ ] L] PL’;‘J,UI'L’- possessive [] ] [
Toy possessive ] [] [] Picky eater L] [] [
Water possessive [] ] [] Barks excessively [] [] ]
Submissive ] ] [ Separation anxiety ] ] ]
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Has your dog been in training classes and/or private lessons? If yes, by who, when, and for how long?

Has your dog been in daycare before? If yes, when, for how long, and reason for leaving?

Under what conditions does your dog bark, growl or cry?

Pet Diet Information
# of Times Fed Per Day Quantity (each serving)

Canine Pet Resort provides premium dog food af $1 a serving.
You can bring your dog’s food of choice and we will feed your dog for no charge.
All food, treats, & bones must be in an air tight container (no bags) - no exceptions!

While a guest, what will be your pet’s diet of choice?

[0 1 will provide food when necessary [Please feed my dog Canine Pet Resort’s food.
Is your dog allowed to have wet food while staying with us? Yes [ No |:|
Is your dog allowed to have dog treats while staying with us? Yes [] No []

Health Information

Does your dog have any chronic medical conditions? Yes [] |:|
Does your dog take any regular medications? Yes [] |:|

If yes, please explain condition, medication, days, dosage, and time:

Does your dog have any allergies? Yes [] |:|

s

If yes please list them:

Preferred Payment Information:
L1 Cash O Credit Card
* We do not accept any personal checks

How did you hear about Canine Pet Resort?

What Canine Pet Resort services are you interested in?(check all that apply)

[ Doggie Daycare how often?

[ 1Doggie Boarding

Print Name Signature
Date

EMAIL FORM
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