The Red Woof Inn

Customer Information
Date of Reservation

Check In: _​​​__________________________     Check Out: __________________________

Drop Off Time: __________________am/pm   Pick up Time: ___________________am/pm

-----------------------------------------------------------------------------------------------------------------------
Last Name: _________________________ 
 First Name: ____________________________
Spouse or Partner’s First Name:  ____________________________
Address:  _______________________________________________________________________

City_______________________________ 
State_____________        Zip:  _____________

Home Phone Number  (___) ______-_________ 
 Cell Phone  (___) ______-___________

Emergency Contact while you are away: _____________________________________________
Phone number (___) ____________________

-----------------------------------------------------------------------------------------------------------------------
Name of Dog #1 _________________________________________
 Weight _______________

Breed: ___________________________________________         Age: ___________
Date of Shots:  RABIES ______________, DHLPP______________, BORDETELLA ____________

Name of Dog #2 _________________________________________
 Weight _______________

Breed: ___________________________________________         Age: ___________
Date of Shots:  RABIES ______________, DHLPP______________, BORDETELLA ____________
Is your dog(s) on a monthly flea treatment?   Yes (  )   No (  )  
     If yes, date last given:  __________________________

Is your dog(s) on a monthly Heartworm treatment?  Yes (  )  No (  )
     If yes, date last given:  __________________________

------------------------------------------------------------------------------------------------------

Please answer the following questions:

1.  Are you aware of any aggressive behavior your pet may have?  Yes (  )   No (  )
     If yes, please explain:  _________________________________________________________

     _____________________________________________________________________________

2.  Does your dog suffer from “Separation Anxiety”   Yes (  )   No  (  )

3.  Is your dog a “chewer” or destructive?  Yes (  )   No (  )   If yes, please explain 

     _____________________________________________________________________________

     _____________________________________________________________________________
     ____________________________________________________________________________.
-----------------------------------------------------------------------------------------------------------------------

Vet Information

Name of Veterinarian: ___________________________________________________________

Address: _______________________________________________________________________
City _________________________, 
State ____________,
Zip _____________ 

Phone number of Vet:  (_____) ________-_____________
