
                             

Animal House 

Doggie Bed & Breakfast 

42 Vic Edwards Road, Sarasota, FL 34240      (941) 378-3393                         

 

Owner’s Name __________________________________________________________________________ 

 

         Pet(s) Name                Breed                         Color                     Age                Sex       Neutered/ 

                                                                                                                                                                             (M/F)    spayed? (Y/N) 

 

1._________________________________________________________________________________________ 

 

2._________________________________________________________________________________________ 

 

3._________________________________________________________________________________________ 

 

Address_________________________________________________________________________________ 

 

Phone __________________________ ____________________________ ____________________________ 

 

 

Email ____________________________________________________________________________________ 

  

Vet’s Name & Phone_____________________________________________________________________ 

 

Your pet(s) must be up to date on all vaccinations including rabies & bordatella. 

Please attach a current copy of your pet’s shot records to this form.  

 

Your pet must also be on some type of flea prevention. 

What type of flea Control is your pet on?  __________________________________________ 

 

Describe your pet’s personality, special needs and allergies if any ______________ 

 

___________________________________________________________________________________________ 

 

Explain if your pet has displayed any aggression toward people or other animals:  

 

__________________________________________________________________________________________ 

 

Is your pet afraid of Thunder?____    Men?____   Women?____   Other?________________      

 

Is your pet comfortable sleeping in a crate at night?     Yes         No 

 

Food ________________________________________________________________________________________________ 

 

How did you hear of us? __________________________________________________________________ 

 

Anticipated date of pet’s first stay? __________________________  Overnight     Daycare 

 

Backup Contact (If you are unreachable past pickup date) : 

 

Name: __________________________________________________Phone: __________________________ 

 

I understand that my dog’s stay at animal House is not without the possible risk of illness or injury, even when the 

utmost care is taken.  I agree not to hold the owners and staff of Animal house liable for illness or accidental 

injury during my pet(s)’ stay here. If medical attention is needed, I give the attending physician permission to begin 

medical treatment and agree not to hold the above-mentioned parties as well as the on-call vet, and their staff 

responsible or liable for any complications arising out of the administered treatment.  

 

 

________________________________________________________            ___________________________________ 

      Signature of owner (or authorized Agent)                                Date 

        What do you feed your pet? Dry or Wet?                            How many times a day?                    How much per feeding? 

Customer Information  

        Best Number to reach You                       Alternate Number #1                             Alternate Number # 2 

                                     Street                                                                                                         City                              State/Zip 


