                                                                          Intake Sheet

Name: ________________________________________________________  Date: ______________

Address:  _________________________________________________________  Apt No.# ________

City/Town: _____________________________ State: __________  Zip: _______________________

PHONE: Home:____________________ Cell:___________________ E-mail: ____________________
VETERINARIAN:   ________________________________________



Address:  _______________________________________________

Crate Size: _______

Phone:    ______________________________
 

   
Plays well with others 
Dog Name:   ____________________________________

Breed: ___________________________   Sex:  M ___    F ___   

       

       Neutered: ____  

D.O.B. _____________________     Age: ______   Weight: _____

       Unneutered: ____
Other Pets: _____________________________________________                 

Food Brand: ____________________________________________  

Amount:   ______________   Frequency: ___________​__

Allergies/Health Problems: __________________________________________________________________________________

Behavior Problems:   ____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

Previous Training:  _______________________________________

House Training:      Paper: _____       Outside: _______

Heart Worm Prevention:  __________     Date Given: ___________

   Flea Prevention: __________________   Date Given: ___________

Please include vaccination record or have your vet fax it to us. (845) 692-8110 SEQ CHAPTER \h \r 1
