
Owner Information: 
 
 
Owner:  First Name: _____________________________   Last Name: ____________________________ 
 
Address: ______________________  City: _________________ State: _________    Zip Code:  _______ 
 
Home Phone:   _____________   Work Phone:  __________________   Cell Phone:__________________ 
 
Email Address:  ______________________________________________________ 
 
O  Yes, Please add me to your email list so that I may receive monthly specials for Camp Care-A-Lot. 
O   I do not wish to receive emails from Camp Care-A-Lot 
 
How did you hear about us? 
 
O  Person*:__________________________________(ex.  friend, family, co-worker, employee, etc.) 
*Please tell us if this person is an existing clients so we may give them a gift of 1 free day of daycare. 
O Business:________________________________(ex. trainer, groomer, breeder, rescue, Care-A-Lot) 
O  Media:  _________________________________(ex.  billboard, banner, advertisement, etc.) 
O Information:_______________________________(yellow pages, website, internet, etc.) 
O Other:___________________________________(drive-by, etc.) 
 
Emergency Contact (Someone Other Than Yourself): 
 
Name:  _______________________________________________________________________________ 
 
Phone  _______________________________________________________________________________ 
 
Veterinarian 
 
Name:  _______________________________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 
Pet Information: 
 
Pet Name: _____________________________________ Breed: ________________________________ 
 
Color:   _________________________      Sex:   O  Male  O  Female      Spay or Neutered:   O  Yes  O  No 
 
Age:    ________________   Birthday:  ____________________   Weight: _________________________ 
 
Vaccination (Date expires) 
DHPP: _____________________ Rabies: _______________   Bordetella: _________________ 
 
Office use:                                                                                                         Fecal:_________________ 
(Initial) 
Entered: _______________ 
Check:_________________ 
Name Tag:______________ 


