
 

 
REGISTRATION FORM 

275 W Girard 
Madison Heights, MI 48071 

(248) 583-WOOF (9663) 

 
Owner’s Information: 

 
Name:__________________________________________ 

Address:________________________________________ 
City, State, and Zip:_______________________________ 

Home phone:____________________________________ 
Work Phone:_____________________________________ 

Cell Phone:______________________________________ 
E-mail address:___________________________________ 

 
 

Emergency/Release Contact Info: 
 

Who has the authority to pick up your companion? 

 
Name:__________________________________________ 

Phone:__________________________________________ 
 

Name:__________________________________________ 
Phone:__________________________________________ 

 
Who can we contact if you are not available? 

 
Name:__________________________________________ 

Phone:__________________________________________ 
 

Name:__________________________________________ 
Phone:__________________________________________ 

 

 

 



Veterinarian Information: 

 

Name:__________________________________________ 

Address:________________________________________ 

City, State, & Zip:_________________________________ 

Phone:__________________________________________ 

 

 

How did you hear about Pawz Inn?____________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

Client’s Information: 

 

Name:___________________________________________ 

Breed:___________________________________________ 

Sex:_____________________________________________ 

Color:____________________________________________ 

Weight:___________________________________________ 

Age\Birth Date:_____________________________________ 

Neutered/Spayed:___________________________________ 

How long have you had your companion? ________________ 

 

 
 

 

 
 

 
 

 



Companion Profile: 
 

Has your companion ever been to a daycare/kennel?______________ 
________________________________________________________ 

 
Does your companion get along with other animals?_______________ 

________________________________________________________ 
 

Does your companion have any injuries?________________________ 
________________________________________________________ 

 
Is your companion on medication if so, for what?_________________ 

________________________________________________________ 
 

Does your companion have any allergies if so, to what?____________ 

________________________________________________________ 
 

Is your companion restricted from performing any activities?________ 
________________________________________________________ 

 
Does your companion suffer from anxiety when left?______________ 

________________________________________________________ 
 

Is your companion afraid of anything?__________________________ 
________________________________________________________ 

 
Has your companion ever bitten anyone?  If yes, please explain______ 

________________________________________________________
________________________________________________________ 

 

Do you have multiple companions? If so, how many & what kind?____ 
________________________________________________________

________________________________________________________ 
 

Has your companion been exposed to children?  Are there any issues 
that we need to be aware of with the interaction?________________ 

________________________________________________________
________________________________________________________ 

 
How does your companion interact with animals that are smaller/larger 

than they are?_____________________________________________ 
________________________________________________________ 

 
 



Is your companion housetrained?______________________________ 
 

Is your companion crate trained?______________________________ 
 

How is your companion when meeting strangers?_________________ 
________________________________________________________

________________________________________________________ 
 

Does your companion walk on a leash?_________________________ 
 

Does your companion have any likes/dislikes that we need to be aware 
of?______________________________________________________

________________________________________________________ 
 

Is there anything your companion cannot eat?  I.e. Treats, certain 

types of food?_____________________________________________ 
________________________________________________________ 

 
What is your companion’s food of choice?_______________________ 

 
Does your companion play with toys, if so what kind? _____________ 

________________________________________________________
________________________________________________________ 

Does your companion share toys/food?_________________________ 
 

Has your companion ever jumped or climbed a fence?  If so, how high? 
 ____________________________________________________ 

 
Has your companion ever ran away? _____________________ 

 

Is your companion allowed on furniture? ________________________ 
 

Has your companion ever displayed destructive behavior if so, how? 
________________________________________________________

________________________________________________________ 
 

Has your companion ever displayed aggressive behavior if so, how? 
________________________________________________________

________________________________________________________ 
 

Is there anything else you would like us to know about your 
companion? 

________________________________________________________
________________________________________________________ 


