
General Information Form
Program:_______________

Dog’s Name:________________

Owner Information:
Name:_______________________________________________________   Cell Phone #:___________________

Address:_____________________________________________________    Home Phone #:__________________

City, State, & Zip:___________________________________________     Email:________________________

Primary Contact:

Name:______________________________   Phone #:___________________Relationship:___________________

Secondary Contact:

Name:______________________________   Phone #:___________________Relationship:___________________

Emergency Contact:         Same as above

Name:______________________________   Phone #:___________________Relationship:___________________

Medical Information:
Veterinarian Info: Name:______________________________________ Phone #:_______________________

Address:_________________________ City:_____________ State:______ Zip:___________

Birthdate:___/____/______      Breed:_____________      Sex:        Male          Female

Neutered or Spayed :       Yes         No        If  No, When: ________________

(Dogs must be spayed/neutered by the day they turn 7 months in order to continue our Day Camp program.)

Any Food Allergies:       Yes          No    If so, What:__________________________________________________

What treats can your dog have? _______________________________________________________________

Any Medicine Allergies:       Yes          No    If so, What:_______________________________________________

Any Medical Conditions:       Yes          No    If so, What:______________________________________________

Vaccine Due Dates: (Rabies, Distemper, & Bordetella due per veterinarian’s records and fecal exam due yearly)

Rabies:__/__/____  Distemper: __/__/____  Bordetella: __/__/____ Fecal Exam: __/__/____ (Within last 6 months)
Veterinarian’s records that show current immunizations and a negative fecal float exam is required before any dog is allowed to
stay at Jax Dog Drop. Bordetella (aka kennel cough) vaccination and a fecal float exam are required at least every 12 months.

Protective Flea/Tick treatments are required at all times.

I, the under signed, am the legal owner of the above named dog and, to the best of my knowledge, everything I provided above is
truthful and accurate. I understand that giving false information could lead to serious injuries and even death. Jax dog drop, Inc.
is not liable for any of the dog’s medical conditions or their worsening. I authorize the above named veterinarian to release all of

the dog’s medical records to Jax Dog Drop and its staff.

Owner’s Signature:__________________________________________________ Date:____/_____/________

Print Name:________________________________________________________

Owner’s Signature:__________________________________________________ Date:____/_____/________

Print Name:________________________________________________________
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