CAVORTING K9s RETREAT - DOG PROFILE
Owner’s Name(s): 











Address & Postal Code: 










Email: 












Home Phone #: 



 Work/Cell Phone #: 





Dog’s Name: 


 Age: 

 Licence/Tattoo/Microchip #: 




Breed: 






 Colour: 






Vaccinations Up-To-Date? 

 If not, Date Due: 

 Self-Vaccinate? 




(If you self-vaccinate or do not follow a yearly vaccination program, we must be assured that your dog is under the care of a certified veterinarian.)

Important!  Please indicate if dog is intact or “fixed”.

Sex:
( male

( female
( neutered/spayed
( intact

( pregnant

If an intact female, when are her heat cycles expected? 







If pregnant, when is the due date? 








 

Does your dog have any medical conditions that we need to know about (please check all that apply)?

( Epilepsy
( Deafness
( Blindness
( Arthritis
( Other (please specify) 


( Allergies (please specify): 









( Old Injuries (please specify): 









In Case of Emergency….

Veterinarian’s Name: 











Medical Facility: 












Phone Number: 












Emergency Contact (family member, neighbor): 









Phone Number: 












Does your dog have any behavioural issues that we need to know about (please check all that apply)?

( Noisy/Barker

( Fence Climber/Jumper
( Digger
( Destructive
( Escape Artist

( Timid/Shy 

( Separation Anxiety
( Dog Aggressive
( People Aggressive


( Other (please specify): 











If you checked off dog or people aggressive, please indicate the situation(s) that may trigger the aggression:   
How much do you feed your dog? 



 How often? 





If there are specific medications or diets we must follow, please attach a separate sheet.

Is there anything else we should know about your dog? 







Date


Release Signed (on reverse)?
(  Yes




Initials

If this is your first visit to the retreat, who can we thank for your referral (please print)?




