Pet Information
MAKE A SEPARATE SHEET FOR EACH PET	
Pet Name: ____________________________Breed:_______________
Medications:  Yes / No (circle one)
	Medication Name: ________________________________________________________
	Frequency:_______________________________________________________________
	Dosage:_________________________________________________________________
	Reason:_________________________________________________________________

Medication Name: ________________________________________________________
	Frequency:_______________________________________________________________
	Dosage:_________________________________________________________________
	Reason:_________________________________________________________________
Temperament of Pet:
1)My Pet is: (Circle One) Nervous / Laid Back / Active / Aggressive 
Please explain aggressive behavior (if circled):________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
2)My Pet has: (Circle all that apply) Bitten Another Dog / Bitten a Human / Growled / Snarled / Shown Teeth / Shown any Aggressive Behavior 
3)My Pet DOES NOT play well with: (circle all that apply) Big Dogs / Small Dogs / Female Dogs/ Male Dogs / Older Dogs / Young Dogs / Puppies 
4)My Pet is scared of: ___________________________________________________________
Please explain all of the answers for questions 2-4 and give any additional information you would like us to know about your pet:______________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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