
The Bed and Biscuit 

PET INFORMATION SHEET 
 

Pet Owner Information 
 
Name____________________________________________    Home Phone _________________________ 
Address__________________________________________    Work Phone _________________________ 
City_____________________________________________     Cell Phone   __________________________ 
State _______________________Zip__________________     Email address ________________________ 
 

My Pet’’’’s Information 

 
Pet Name 1_________________________________    Pet Name 2 _________________________________ 
Nickname  _________________________________    Nickname __________________________________ 
Breed______________________Color __________    Breed________________________Color _________ 
M/F ____________________Weight ____________   M/F ______________________Weight ___________ 
Birthdate _______________ Age _______________  Birthdate __________________ Age______________ 
Neutered?  Yes____ No____                                        Neutered?  Yes ____ No _____ 
General health?_____________________________  General health? ______________________________ 
Immunization record supplied?  Yes____ No____   Immunization record supplied?  Yes ____ No _____ 
Get along well with new dogs?  Yes ____ No ____   Get along well with new dogs?  Yes ____  No ____ 
Ever bitten anyone?  Yes ___ No____     Ever bitten anyone?  Yes___  No___ 
If yes, please describe circumstances ________________________________________________________ 
Please be aware of the following special needs: 
Pet 1 ___________________________________________________________________________________ 
Pet 2 ___________________________________________________________________________________ 
Veterinarian__________________________________________ Telephone #________________________ 
Street _______________________________________________  Emergency Phone # _________________ 
City _________________________________State_______________Zip ____________________________ 
In an emergency please take my pet(s) to the nearest animal care facility, or to:  

The name of the person with financial responsibility for my pet during an emergency is: 
Name _____________________________________________Relationship__________________________ 
Street_____________________________________________  Telephone #1_________________________ 
City_____________________State_______Zip ___________ Telephone #2_________________________ 
  
Special Information:                                                     
Meal Hours _______________________________________________________________________ 
My pet likes _______________________________________________________________________ 
Doesn’’’’t like ________________________________________________________________________ 

Favorite toy or pastime ______________________________________________________________ 
Things to watch out for ______________________________________________________________ 
Snacks okay _______________________________________________________________________ 
Do not feed ________________________________________________________________________    
MM yy  ppeett  aarr rr iivveedd  wwii tthh  tthhee  ffooll lloowwiinngg  ii tteemmss  ––  pplleeaassee  bbee  ssuurr ee  ttoo  rr eettuurr nn  tthheemm  ttoo  uuss:: 
_____________________________________________________________                              
_____________________________________________________________ 
 
Signature ___________________________________  Date ______________________ 

Initial ____________Date___________                  Initial _____________Date___________ 
            Initial_____________Date___________                 Initial______________Date___________                                                                                                                             


