PArk Ur Paws
Pet Profile

Pet's Name: Weight: Age:

Breed: Color: Sex:

Spagecl / Neutered (circle one hCaPPlicablc) Birthclay:

We want to know your Pct better! Please take a moment and tell us about him/her.

Where & when did you get your Pet?

Does your Pet have any fears?

Does your Pet get along with strangcrs?

Has your Pet ever bitten angone?

Is your pet aggressive to or with other clogs) kids, food, toys etc.?

Where do you leave your pet when you are away? (ex. crate, room, outside, free inside)

What is your Pets normal routine?

What does your Pet like to do for fun?

Where does your Pet like to be Pcttecl?

Ang Place your Pct is sensitive?

Is your pet house trained |if so is it outside or on a Pad?

Does your Pct have to be |eashccl whcn outsicle to Prevcnt rurming awag?

Is your pet a chewer, cligger, climber, barkcr,jumpcr?

How often does your Pct eat”? What time (s)

What does your pet eat? (circle one) wet / clrg / mixed / soaked

Does your Pet eat treats, if so what and how often?

will your Pet Pottg in the rain?
Is there any imPor‘tant information we should know in order to make your Pet feel "at

home"?




Pet Release

I the owner or authorized rePrcsentative of the owner do herebg entrust Park Ur Paws
and its' statf to care for my Pct(s) forits stag here and agree to all of the terms listed
below.

I authorize Park Ur Paws to do whatever theg deem necessary for the health and well
being of my Pe’c and agree to pay for any and all expenses related to same.

lagree to pay the rates for the services that I have rcclues’ccd and agree to pay any
auxi!iary charges that may incur for extra services requested ]39 me or that staff have to
Providc to keep my Pct safe and well cared for.

l understand that | am solelg resl:)onsiblc for any Aamages that my Pe’c may cause
through malicious or imProPer conduct. (Ex. bed shredding)

I understand that Park Ur Paws is NOT responsiblc for any items brought in with my
Pet that may be lostj damaged, or eaten.

I understand that in the event of a medical emergency | will be contacted but i not
available my Pe’c may be taken to the nearest Animal hospital and | agree to pay all

expenses related to that visit.

Please Print: Date:

Si gnature:



