tiny dog care 







Dog Name:







Drop Off Day & Time:






Pick Up Day & Time:







# of Nights:

Dog Owners Name__________________________________________

Address, City, Zip__________________________________________

Home #_________________________ Cell#____________________

Work#__________________________Email____________________

How did you hear of tinydogcare?_______________________________

Breed___________ Color______________Age________Weight______

Gender__________, Male/neutered      Yes/No      Female/spayed  Yes/No

Vaccinations     Bordatella, 5 in 1, Rabies, due dates_________________
Is your dog current on flea treatment?___________________________

Vet_______________________Office Phone_____________________

Any diet/treat restrictions?____________________________________

Feeding (type food, amount, how often, free feed?)___________________

What words do you use for “potty”, “no”, and “quiet”?_________________

Has your dog vomited or had diarrhea recently?_____________________

Is your dog? ___friendly___destructive___territorial___shy

___dominant___submissive___calm___jealous___playful

___nervous___aggressive___fearful____hyperactive___

Is your dog potty trained?          Yes /  No__  (outside or on papers or both)
Does your dog sleep with any special bed or blanket?  Yes/No

Where does he usually sleep at night? ____________________________

What do you do with your dog when you are not at home?______________

Dogs activity level      ____Lazy ___Average   ___Active     ___Over Active

Send text_______or email_______  updates? 

Would you like picture sent to your cell phone___ or email?_____

Bring: Current shot records. Optional: special bed or blanket and food.
No need to bring bowls, toys, or leash.

