The Red Woof Inn Information Sheet
Cat/Ferret/Rabbit/Pot Belly Pig or Other
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   (___) _____-________

Emergency Contact while you are away: __________________________________
Phone number (___) _______-____________
--------------------------------------------------------------------------------------

Cat/Ferret/Rabbit or Pot Belly Pig Information
Name of Pet #1 ______________________________  
Weight: ____________

Type of Animal/Breed: _________________________
Age: ______________

Date of Shots:  RABIES __________, DHLPP __________, FE LEUK ____________
Name of Pet #2 ______________________________  
Weight: ____________

Type of Animal/Breed: _________________________
Age: ______________
Date of Shots:  RABIES __________, DHLPP __________, FE LEUK ____________
Name of Pet #3 ______________________________  
Weight: ____________

Type of Animal/Breed: _________________________
Age: ______________
Date of Shots:  RABIES __________, DHLPP __________, FE LEUK ____________
Is your Cat/Ferret or Rabbit(s) on a monthly flea treatment?   Yes (  )   No (  )

         If yes, date last given:  _____________
------------------------------------------------------------------------------------

Vet Information
Name of Veternarian: ___________________________________________________

Address: _______________________________________________________________

City ________________________, State _______________, Zip _______________

Phone number of Vet:  (____) _______-___________
