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DOG HISTORY

Owner Information
Name: 

Address: Apt.:

City:  State:  Zip:

Cross Streets:

Home Phone:  (           ) Cell Phone:  (           )

Emergency Contact Name: Phone:  (           )

Veterinarian: Phone:  (           )

Dog Information
Name: Nickname:

Birth/Adoption Date: Birthplace:

Type of Breed:

Color: Sex:   Weight:

Has your dog ever had previous training? Yes No 

If yes, please specify the following: 

Date: Location:

Name of trainer: 

Type of training:

Date: Location:

Name of trainer: 

Type of training:


