Welcome to Tiny Tails


Your name____________________________________
Dogs name____________________________________
Breed______________________        Weight______lbs

Address  ___________________________
               ___________________________
Phone:  cell__________________________
             home ________________________
             work _________________________
E-mail _______________________________

Vet name______________________________
Phone_________________________________


How long have you and this dog been together? __________

Please list any health problems your dog may have: __________________
____________________________________________________________

Please list any likes, dislikes, fears, or any other information about your dog you feel we should be aware of: __________________________________
[bookmark: _GoBack]____________________________________________________________

Does your dog have any dietary restrictions? ___________________
____________________________________________________________________________________________________________________

Will your dog need to be picked up from home?____  Dropped off?____



