
 

Enrollment Application 
 

Owner Information 
Name: __________________________________________ Phone Number: __________________  

Address: ___________________________________ City, ST: _____________  Zip: ___________  

Alt. Phone/Work/Cell: _________________________ Email: _______________________________  

 
List any people who may pick up your dog: Credit Card Type:    Visa      MC     Discover 

 __________________________________________ Card Number _________________________  

 __________________________________________ Exp Date: ____________  Sec. Code: _____  

 __________________________________________  

 
Emergency Contact (This should be someone other than the owner.) 

Name: _____________________________________ Phone Number: ________________________  

Alt. Phone/Work/Cell ______________________________________________________________  

 
Pet Information 
Name: ___________________________ Breed: _________________________  Sex:    M   or   F 

Weight: __________  Birth/Adoption Date (Circle one): ______________ Spayed/Neutered:  Y  or   N 

 
Veterinarian Information 
Name: __________________________________________ Phone: _________________________  

Address: ___________________________________ City, ST: _____________  Zip: ___________  

 
Pet Profile 
How did you hear about Frisky Dog? __________________________________________________  

Where did you get your dog? ________________________________________________________  

If adopted, do you have any information on your dog’s history? ______________________________  

 _______________________________________________________________________________  

Are there any other animals in your household? If so, please list: ____________________________   

 _______________________________________________________________________________  

Does your dog get along with resident animals? _________________________________________   



Health and Grooming 
Does your dog have allergies?  Y  or   N   Allergic to? _____________________________________   

Describe your flea and tick prevention. _________________________________________________  

Does your dog have physical disabilities?  Y  or  N  If yes, please explain. _____________________  

 _______________________________________________________________________________  

Please describe any restrictions needed for your dog’s activities. ____________________________   

 _______________________________________________________________________________  

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

Has your dog had any training?  Y  or   N  Please list commands your dog knows. _______________   

 _______________________________________________________________________________  

Is your dog crate trained?    Y  or  N                     Is your dog house trained?       Y  or  N 

 How does your dog react to strangers? ________________________________________________   

Are there any people/dogs your dog automatically fears/dislikes? ____________________________   

 _______________________________________________________________________________  

Does your dog get along with male & female dogs?   Y  or  N                 Puppies?       Y  or  N 

Has your dog ever bitten anyone?  If yes, please explain. __________________________________  

 _______________________________________________________________________________  

 
Does your dog have any problems in the following areas?  Circle all that apply. 

Mouthing:  Y  or  N Separation Anxiety:  Y  or  N Excessive Barking:  Y  or  N 

Digging:  Y  or  N Leash Reactivity:  Y  or  N Jumping Fences:  Y  or  N 

Jumping on People:  Y  or  N Aggression:  Y  or  N Other: ____________________  

 

Please explain any issues. __________________________________________________________  

 _______________________________________________________________________________  

Any other comments that may help us get to know your dog? _______________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 

 

Owner Name (Please print.) _______________________________ Date: _____________________  

 

Signature: _______________________________________________________________________  

 


