
The Dog Spa, LLC 
 Client information 

 
 
Last Name  ________________________________   First name  _____________________________ 
 
Address  _______________________________________________________________________________ 
 
City  ____________________________________________   State  _______   Zip  ________________ 
 
Home Phone  ___________________  Cell# ____________________ Work # ____________________ 
 
Spouse Name  ___________________  Cell# ___________________  Work #___________________ 
 
E-mail address  ________________________________________________________________________ 
 
Emergency Contact Name ___________________   Phone Number ________________________ 
 
How did you hear about us?  ___________________________________________________________ 
 
Name of Pet  ______________________   Breed  ___________________   Color  _________________ 
 
Age ___________________  Sex  ___________   Spayed or Neutered  ________________________ 
 
Name of  2nd Pet___________________   Breed  ___________________   Color  _________________ 
 
Age ___________________   Sex ____________   Spayed or Neutered  _______________________ 
 
Veterinarian  _______________________________________________  phone  ___________________ 
 
Medical history  ________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Any known allergies?  _________________________________________________________________ 
 
Any known problems with Ear infections? ________  Anal Gland problems? ___________ 
 
Date Yearly Vaccinations were given?  _________________________________________________ 
 


