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Name

Address

Phone

Date :            /           /

No.

☆Owner’s information

☆Pet’s information 

Name

breed

sex body weight date of birth/mm/dd/yyyy

color Vet’s
name

□　Male 
□　Female kg

 　       / 　　  /　　
Age  (   　　　　　　)

□ Mr.        □ Mrs.       □ Ms.

zip (                       )

Ib

mm/dd/yyyy

＊Living environment
   □ Indoor  □ Outdoors

＊Spayed/Neutered
   □ yes　　□ no

＊Frequency of grooming
   □ every month     □ every two months 　
   □ every more than two months     □ first time

＊Chronic disease/Injury
   □ yes　　□ no
   ( medicine :                                                  )

＊Food
   □ Dry food　□ Wet food　□ Homemade food
   □ Therapeutic food（ brand：                       )

＊Snack ‒ Is your dog allowed to have snack?
   □ yes　　□ no

＊Dog’s concerning personality
   □ No concerns               □ Afraid of people
   □ Bites people               □ Afraid of other dogs
   □ Bites other dogs         □ Afraid of noise
   □ Afraid of grooming     □ Afraid of being touched　
   □ Other :

＊Rabies vaccine Last vaccination date
   mm/dd/yyyy      　       / 　　  /　　

＊Mixed vaccine Last vaccination date
                              　       / 　　  /　　     

＊Flea and ticks treatment 
   Treated every month?
   □ yes　　□ no

＊Heart worm treatment
   Treated every month?
   □ yes　　□ no

＊Skin condition
   □ No concerns 　  □ Ear infection　　
    □ Sensitive skin　  □ Allergy
    □ Eye mucus         □ Other 
    □ Itchy skin           (                   )
    □ Skin infection

How did you find out about us ？
□ Introduced by someone （                             ）
□ Internet  （ HP ・ FB ・ Google ）
□ Flyer　　□ Other（　　      　　　）
We might post your dog’s picture or name on our blog. 
Please let us know if this is a problem.

Reception form


