
Paws & Unwind Pet Resort
 CUSTOMER CONTACT INFORMATION

Name:_______________________________________________Email:_________________________

Address:___________________________________________________________________________

City:_____________________________State:____________Zip:_____________________________

Phone: #1_______________________________Phone: #2___________________________________

EMERGENCY CONTACT (IF WE CAN’T REACH YOU)

Name:________________________________ Phone:_______________________________________

Pet (#1) Information

Pet’s Name____________________________D.O.B_____________ Sex: M/F   Spayed/Neutered: Y/N

Species(Dog,Cat,etc.)_________________Breed___________________________________________

Coloring/Markings___________________________________________________________________

VACCINATIONS CURRENT ON FILE?(CHECK ONE) YES_____NO_____  

Expires (MM/YYYY) Bordatella____________DHLPP____________ Rabies____________

Current Veterinarian________________________Phone #___________________________________

Medical Issues(allergies,Injuries, etc.) ___________________________________________________

__________________________________________________________________________________

Medications: _______________________________________________________________________

__________________________________________________________________________________



Temperament/Social Behavior:_________________________________________________________

__________________________________________________________________________________

Pet (#2) Information

Pet’s Name____________________________D.O.B_____________Sex: M/F   Spayed/Neutered: Y/N

Species(Dog,Cat,etc.)_________________Breed___________________________________________

Coloring/Markings___________________________________________________________________

VACCINATIONS CURRENT ON FILE?(CHECK ONE) YES_____NO_____  

Expires (MM/YYYY) Bordatella____________DHLPP____________ Rabies____________

Current Veterinarian________________________Phone #___________________________________

Medical Issues(allergies,Injuries, etc.) ___________________________________________________

__________________________________________________________________________________

Medications: _______________________________________________________________________

__________________________________________________________________________________

Temperament/Social Behavior:_________________________________________________________

__________________________________________________________________________________

Pet (#3) Information

Pet’s Name___________________________D.O.B______________Sex: M/F   Spayed/Neutered: Y/N

Species(Dog,Cat,etc.)_________________Breed___________________________________________

Coloring/Markings___________________________________________________________________



VACCINATIONS CURRENT ON FILE?(CHECK ONE) YES_____NO_____  

Expires (MM/YYYY) Bordatella____________DHLPP____________ Rabies____________

Current Veterinarian________________________Phone #___________________________________

Medical Issues(allergies,Injuries, etc.) ___________________________________________________

__________________________________________________________________________________

Medications: _______________________________________________________________________

__________________________________________________________________________________

Temperament/Social Behavior:_________________________________________________________

__________________________________________________________________________________


