


Critter Castle Client Info Sheet

Name(s) of Pet(s):_________________________________________________________________

Breed of Pet(s):____________________________________________________________________

Name(s) of Pet Parent(s) authorized to speak on behalf of pet:_______________________________

Phone Number to contact:___________________________________________________________

Address:_________________________________________________________________________

Email:___________________________________________________________________________

Preferred method of contact:  ___Phone Call   ___Text   ___Email 

Emergency Contact  in case pet parent(s) can’t be reached:_________________________________

Name of veterinarian: ____________________________________________________

PLEASE PROVIDE A COPY OF YOUR PET’S CURRENT VACCINATIONS

How is your pet with other animals and children?_________________________________________

________________________________________________________________________________

Has your pet ever displayed any aggressive behaviors? ___ Yes   ___No

If yes, please explain:_______________________________________________________________

Any special needs, allergies, medications, or information you wish for Critter Castle to know:____________________________________________________________________________

______________________________
May we take pictures of your pet(s) and post them on our website or other networks? ___Yes ___No

What amount of food do you feed your pet and when? ____________________________________________________________________________


I certify that all my above responses are correct and true to the best of my knowledge. 

___________________________________________
Signature


____________________________________________
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