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Section A — Owner / Guardian Information

Owner full name (required)_____________________________________________
Relationship to animal (owner/guardian/foster) (required)_______________________________
Primary phone (required)_____________________________________________________________
Alternate phone (optional)____________________________________________________________
Email address (optional)______________________________________________________________
Home address (street, city, state, ZIP) (required)________________________________________
____________________________________________________________________________________
Emergency contact name & phone (optional)___________________________________________

Section B — Animal Information
Animal name (required)______________________________________________________________
Species (dog/cat/other — specify) (required)___________________________________________
Breed (optional)_____________________________________________________________________
Color/markings (required)____________________________________________________________
Sex (male/female/unknown) (required)________________________________________________
Age or DOB (required)________________________________________________________________
Estimated weight (lbs.) (optional)______________________________________________________
Microchip number (if applicable) (optional)____________________________________________

Section C — Vaccination Details (attach copies of records)
Rabies vaccine: date given (required) — vaccine manufacturer & lot # (optional) — next due date/expiry (required)________________________________________________________________
Distemper/parvo/FVRCP or equivalent vaccine: date given (required) — next due date (optional)___________________________________________________________________________
Bordetella/kennel cough (if applicable) date given (optional)_____________________________
Other vaccines (list name & date) (optional) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach vaccination certificate (required)

Section D — Health & Behavior

Current health status (healthy/medical conditions — describe) (required)________________
____________________________________________________________________________________
Known behavioral concerns (aggression/fearful/escape risk/etc.) describe (required)
________________________________________________________________________________________________________________________________________________________________________

History of bites to humans (yes/no) if yes, date & details (required)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Section E — Registration Details

Registration type (new/renewal/change of ownership) (circle one)
Registration number (for renewals) (optional)

I certify that the information is true and accurate. (required)

____________________________________________________________________________________
I confirm the rabies and required vaccinations are current, and the records are attached. (required)(initial)______________
I agree to notify the city within 10 days of a change of ownership, address, or health status. (required)(initial)______________
I understand local animal control laws and will comply with leash, licensing, and public-safety rules. (required)(initial)_________
Signature of owner/guardian (handwritten) (required)

____________________________________________________________________________________
Printed name (required) Date (required)

____________________________________________________________________________________




Section G — Office Use Only
Registration fee (amount; payment method: cash/check/credit/online) (office use)
Date of registration (office use)
Expiration/renewal date (office use)
File upload field(s) for vaccination certificates (PDF/JPG/PNG)
Photo upload of animal (required)
Auto-fill validity check for rabies next due date vs current date
Required-field validation for email/phone/ZIP formats
Privacy & Data Use Notice (short)

Collected information will be used for public health, animal control, and registration purposes only. Records containing personal data will be retained per city policy and protected according to applicable privacy laws.

Accessibility & Language
Required fields cannot be blank.
Rabies date must be a valid date and not in the future.
A vaccination certificate upload is required for proof.
Phone must be 7–15 digits; email must match email pattern.
Owner signature required for completion.
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