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 A DOG’S LIFE CLIENT INFORMATION

Date


Client Name


Dog’s Name

Address
 





Phone
H 


W 


C 

email
 

Phone while away


Vet’s Name


Address







Phone



Person that may be contacted in emergency:

Name


Address


Phone


Dates of boarding stay (if applicable):  

From                                       To 

Your Dog's Age 

Breed                                     Male         Female       (circle one)

Neutered/Spayed      Yes           No         (circle one)

Your dog's behaviour: Please indicate yes or no.

Comes when called 

Good with other dogs 

Likes children 


May be given treats

Scared in thunderstorms 

Chases cats 

Barks at strangers

            Climbs                Digs 

Chews 

(please specify, i.e., shoes, furniture, etc.)

Any additional comments or instructions (feeding schedule and amount fed/medications/allergies):









VERY IMPORTANT

Please provide up-to-date vaccination records for our files.


Your signature below acknowledges the following:

You have read and agreed to the policies of A Dog’s Life Toronto.

Employees of A Dog’s Life Toronto have permission to enter your home (if given a key) for the purpose of picking up/returning your pet and to transport your pet by car. 

We assume no liability for any illness or injury to your pet or damage to property. If your pet becomes injured or seriously ill, we are authorized to take your pet to your Veterinary, our Veterinary or the Veterinary Emergency Clinic located at 920 Yonge Street in Toronto and you (the owner of the pet) shall pay any expenses incurred.

Signature


Date  

Drop off Time:





Pick up Time:














