
Welcome to Duffy’s Pet Care! 
Whether you are one of our oldest friends or are here for the first time, our commitment is the 
same: to offer your beloved pet the best possible care. We figure animals have a right to a fun 
vacation just like people do, and we look forward to caring for (maybe even spoiling) your four-
legged family member while you are away.  

Vitals 
Pet’s Name ___________________________________________________________________  
Vet __________________________________________________________________________  
Birth Date ___________________ Breed __________________________________________  
Color_________________  
Sex ______ Spay/Neuter? ______ 
Check In Date _________________________________________________________________  
Check Out Date _______________________________________________________________  
 
* PLEASE NOTE - Checkouts AFTER 12:00 PM will be charged for the ful l day 
 
Owner’s name and address: 
________________________________________________________________________ 
_____________________________________________________________________________  

 
Home phone ___________________________ Work phone __________________  
Cell phone _________________________ 
1st Emergency contact and telephone number  
_____________________________________________________________________________  

2nd Emergency contact and telephone number 
_____________________________________________________________________________  

How did you hear of us? _________________________________________________________  
Email ________________________________________________________________________  

Vaccinations 
At Duffy’s we believes it is the responsibility of the pet owner to ensure that all vaccinations 
are up to date and that we have the most current records before arriving for check-in.  
Dogs must be vaccinated for DHLPP, Rabies and Bordetella.  
Cats must be vaccinated for Rabies and FVRCP.  

Diet 
Please circle the times your pet is fed: AM, Noon, PM 
 
Special Diet Instructions:     
 
 
 
 



Medications  
List medication, dose, & reason for medication and circle the times we are to administer. 
________________________________________________ 8:00 AM Noon 4:00 PM 8:00 PM 
________________________________________________ 8:00 AM Noon 4:00 PM 8:00 PM 
________________________________________________ 8:00 AM Noon 4:00 PM 8:00 PM 
________________________________________________ 8:00 AM Noon 4:00 PM 8:00 PM 

Grooming 
Basic Bath (shampoo, blow dry & minimal brush out)  
Nail Clipping  
Ear Cleaning/Plucking  
Full Service Grooming (bath, ful l brush out & more) Varies 
Price determined by breed, size, condition of coat and temperament of dog. 
 
Health/Grooming 
Does your dog have a problem with fleas? ______  
Allergies? _____________________________________________________________________  
What restrictions need to be placed on your dog’s activities or movements? 
_____________________________________________________________________________  

How does your dog react to having his/her nails clipped?  
_____________________________________________________________________________  

Does your dog have any sensitive areas on his/her body?  
_____________________________________________________________________________  

Behavior 
Does your dog act afraid of any specific items or noises? If so, please explain.  
_____________________________________________________________________________  

Does your dog ever bark or growl at anyone passing outside your home or yard?  
_____________________________________________________________________________  

Are there any kinds of people your dog automatically fears or dislikes?  
_____________________________________________________________________________  

Bitten someone? ______ 
What were the circumstances?  
_____________________________________________________________________________  

Does your dog have any problems in house training?  
_____________________________________________________________________________  

Barking ______________________________________________________________________  
Digging _______________________________________________________________________  
Jumping ______________________________________________________________________  
Other ________________________________________________________________________  
Has your dog ever growled or snapped at anyone who has taken his/her food/toys away from 
him/her? 
_____________________________________________________________________________  


