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                     Pet Information Sheet 
 
Owner Name/Dog Name:___________________________________________________ 
 
Age:________  Sex:_________ Spayed/Neutered? ________  Microchip?:___________ 
 
Breed:_______________________  Current on vaccinations?______________________ 
 
Instructions for feeding: ____________________________________________________ 
 
Exercise/Play schedule: ____________________________________________________ 
 
Nicknames/Favorite Toys: __________________________________________________ 
 
Anything we can do to make your dog more comfortable? ________________________ 
 
_______________________________________________________________________ 
 
Health Concerns: _________________________________________________________ 
 
Behavior Concerns (aggression towards other animals?  Children?)  Please explain: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Commands your dog knows: ________________________________________________ 
 
Do you prefer your dog to be walked on-leash or off-leash. Please elaborate:   
 
________________________________________________________________________ 
 
Location of Leash/Food/Cleanup Bags, etc. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
___________________________ 
Client signature/Date 
 
Lucky Pooch LLC  512-228-8826  greg@luckypoochatx.com    


