
Welcome 
 

Thank you for giving us the opportunity to care for your pet.  We''ll be happy to answer any questions you have about your pet's 

health.  To insure the best possible care, please take the time to fill in this form completely.  Thank You! 

 

REGISTRATION 

Driver's License # __________________________      Date                                      

Owner's Name                                                                           

Address                                                                                                       

City, State, & Zip                                                                                        

Home Phone                                           Work                                          Other                                           

Email                                                                                                   

Co-Owner's Name                                                                                        Phone                                        

How did you hear about us?                                                                                                                                            

Number of pets: Dog(s)                         Cat(s)                                   Other (specify)                       

PET HEALTH HISTORY 

 

Name of Pet                                                                       Dog             Cat            Other            

 

Breed                                                    Color                                         Weight                           Birthdate                         

 

          Male                Neutered             Female                 Spayed 

 

Your Pet's Veterinarian Hospital                                                                                                                

 

Please check any symptoms or problems that you have noticed about your pet. 

 

      Behavior Problems         Lack of Appetite        Sneezing 

     Thirst and/or Urination Increased        Vomiting         Coughing 

     Scooting           Diarrhea         Shaking Head 

 

     Other                                                                                                                                                                                

 

Pet's Current medications (if any)                                                                                                                                        

                                                                                                                                                                                              

 

AUTHORIZATION 
I hereby authorize Pensacola Pet Resort to care for my pet. I assume responsibility for all charges incurred in the care of 

this animal.  I also understand that these charges will be paid at the time of release.  If the account falls into default, it will 

be turned over to collections for remittance. 

 

Signature of Owner                                                                              Date                                          

                      


