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Meet & Greet Enrollment Form
Today’s Date:___/___/____

Pet Parent Information
Owner’s Name:________________________________________________________________
Address:______________________________________________________________________

City:____________________________State:_______________Zip:______________________

Cell Phone:__________________________Home Phone:______________________________

Email:________________________________________________________________________

Emergency Contact:____________________________Phone:__________________________

Dog’s Information

Dog’s Name:_________________________________Breed:____________________________

M/F_________Age_______Birthdate_____________Color___________Spay/Neutered: Y/N
Veterinarian’s Name________________________________Phone______________________

***Vaccination Record-Please Provide Hard Copy for Pet’s File***
Required Vaccinations And Treatments:
Rabies______Distemper________Bordetella________ Heartworm & Flea/Tick__________

Health Concerns______________________________________________________________

Current Medications___________________________________________________________

Where did you obtain your dog__________________________________________________

How long have you owned your dog______________________________________________

What other pet’s reside in your home with dog_____________________________________

Has your dog previously been socialized__________________________________________

Please Explain________________________________________________________________

Is your dog aggressive with any of the following:  People_____________________________

Other Dogs_______________Food_____________________Toys_______________________

Activity Level:

What type of activities does your dog enjoy at home_________________________________

_____________________________________________________________________________

_____________________________________________________________________________

How would you describe your dog’s energy level?

Low__________Medium_________High____________Over the top_____________________
Have you/ your dog/ both attended obedience training________________________________

If not, are you interested in obedience traning for your dog___________________________

Which commands does your dog know? Sit_____Stay______Come_______Down_________

Heel___________Roll Over__________ Kisses________Shake_______High Five__________

Others:_______________________________________________________________________

Feeding Habits:

What times do you feed your dog_________________________________________________

What amount of food do you give your dog_________________________________________

Please list any food allergies______________________________________________________

Current Brand of Dog Food you are feeding your dog________________________________

Sleeping Habits:
Where does your dog sleep at night________________________________________________

Does he/she have its own bed/blanket_____________________________________________

Anxiety Levels:

When you are away, what is your dog’s level of anxiety? None/could care less____________

Mild concern_____Moderate concern______Out of my doggie head concern_____________

Does your dog have anxiety when it storms/thunder/lightening________________________

What measures do you take at home to calm your dog_______________________________

______________________________________________________________________________

Behavior Patterns:
Are there any particular types of people your dog seems to dislike or fear:_____________

____________________________________________________________________________

Has your dog ever growled at someone____________________________________________

Has your dog ever bitten a human_______________________________________________

If yes, please explain__________________________________________________________

Has your dog ever been attacked by another dog__________________________________

If yes, please explain__________________________________________________________

Has your dog ever bitten another animal_________________________________________

____________________________________________________________________________

Parent Expectation of Wags and Wiggles:

Please describe in your own words what your expectations are of Wags and Wiggles and staff in regards to your dog________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
