
NEW GUEST INTAKE FORM

Pet’s Name:           
Breed:               Age:       

Owner’s Name:           
Address:            
           
Phone:      Alternate Phone:        

Microchip Info (write N/A if pet is unchipped):
           

Is your pet spayed/neutered?          Yes          No

Vet’s Name:           
Vet’s Address:           
           
Vet’s Phone:           

Emergency Contact:          
Phone:      Alternate Phone:        

Do you approve of Dove Lewis as an emergency vet?          Yes          No

Please indicate how much you would authorize to spend on veterinary 
care for an accident or illness for this pet:         

GENERAL INFORMATION EMERGENCY INFORMATION

ABOUT YOUR PET
Is your pet on any medications, or does your pet have any allergies?          Yes          No
If yes, please indicate here:                      
                       

Does your pet have any sensitive areas on his/her body?          Yes          No
If yes, please indicate here:                      
                       

Describe the feeding instructions for your pet’s food, and treats that you provide:                 
                       

Does your pet have any special sleeping instructions?          Yes          No
If yes, please indicate here:                      
                       

Is your pet housebroken?          Yes          No

Describe your pet’s temperament. Does your pet get along well with other dogs, cats, chickens, other animals, and children? What are your pet’s good / bad habits?
                        
                        

Is your dog destructive in your home?          Yes          No

Are you willing to pay for damages that your pet may cause in my home?          Yes          No

ADDITIONAL COMMENTS AGREEMENT / WAIVER
Assignment of Care and Waiver of Liability:
I have contracted Julie’s Happy Dogsitting to perform the services listed 
during my absence. During my absence, Julie’s Happy Dogsitting may act 
on my behalf in obtaining medical care for my pets. I will accept responsi-
bility for all veterinarian’s fees. I hold Julie’s Happy Dogsitting harmless 
for loss or unforeseen death of my pets.

Name:       Date:      

Signature:           
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