NEW CLIENT FORM

When you have completed your form please send to
pawsandpeaksunleashed@gmail.com
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OWNER INFORMATION

Name: = SINEE \'..0 I ——
Phone:

Email: Emergency Contact:

Address: Phone:

Where Did You Hear About Us?

Facebook

Instagram Google Friend/Family

PICK UP & DROP
OFF INFORMATION

If someone will be home do not worry
about these questions.

Parking Instructions: (Drive way, Visitors, Street Parking)

How do we enter your home? (Knock, Ring Where will your dog be? (Crate, Room, Loose)

bell, Key, FOB, Door Code, Garage Code)
*please make sure alarms are turned off

Where should we put your dog when we drop
them off? (Crate, Room, Loose)

Which door do we enter?
(Front/Back/Basement Suite)

Where is your dogs collar/leash/harness?

BEHAVIOUR
& PERSONALITY

Please provide us with as much detail as you can about
your dog!

DOGI(S)
INFORMATION

Does your dog get along with other dogs?

Dogs Name:
- ?
Age: Is your dog good off-leash?
Sex: M/ F Breed: Does your dog have good recall?
Weight: Neutered/Spayed: YES / NO - -
Is your dog ok with people coming to the door?
Allergies:

Vaccines Up-To-Date? (Required) YES / NO What language does your dog respond to? (Come, Here)

Microchipped? YES / NO Tattoo? YES / NO

Does your dog resource guard? (Sticks, Treats)

Does your dog have any triggers? (Sirens, Loud noises,
Bikes, Skateboards, Fireworks, Runners, Car Rides, etc.)

HISTORY
Has your dog ever bit another dog or a
human?

Has your dog ever been involved in a dog
fight?

Anything else you would like to share about
your dog?

PAWS AND PEAKS UNLEASHED



