
Tell us about ___________________________(pet’s name, first/last) Nickname?________

Have you read the check list at montereypetspa.com?_______

What commands most effectively recalls your pet?________________________________

Is your pet comfortable in a crate?_______

Where does your pet typically sleep at night? Where and on/in what?_________________

What is your pet’s state of physical health?______________________________________

What is your pet’s usual exercise routine each day?_______________________________

Is your pet allowed treats?  If so, what kind?  ____________________________________

Does your pet have allergies?  If so, what is the treatment?_________________________

On a scale of 1-10, how potty trained is your pet?_______Elaborate__________________

What is your pets usual diet?  How often do you feed?____________________________

Is your pet on medication or supplements?_____________________________________

How do you relieve your pet’s anxiety?  What mannerisms tell you that your pet is stressed?

_______________________________________________________________________

If the unlikely event of illness, injury or the unfortunate passing of your pet while in our care, who should 
we call to make a decision if you are unable to be reached?

________________________________________________________________________

When you leave your pet with us, your pet’s happy is 
important to us.  Please help us make your loved one as 

comfortable as possible, as soon as possible by answering a 
few questions below.  

http://montereypetspa.com



