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C L I E N T  I N F O R M A T I O N

A LT E R N A T E  C O N TA C T  I N F O R M A T I O N

P E T  I N F O R M A T I O N

Human’s Name:

Address:

Home:

1)  Name:

Home:

2)  Name:

Cell :

Relation:

Work:

Home:

Name:

Breed:

Color/Markings: Weight:

Birthday (or day celebrated) & Year: Is your dog microchipped?

Is it  ok for us to take photos or videos of your dog that might be posted on our
website,  social  media pages or in other advertising for Pawderosa Ranch?

Cell :

Relation:

Work:

Would you like to be emailed promotions & info on Ranch events? No SPAM ever!
Email  Address:

How did you hear about Pawderosa Ranch? (A friend? Provide their  name so we can thank them!)

Cell : Work:

NO

MALE FEMALE

INTACT FIXED

YES

NO YES

NO YES

City: State: Zip:

Date:

Airport Ranch: 923 Clydeville Rd • San Antonio, TX 78216 • F: 866.298.8974 • airport@weloveyourdog.net
Northeast Ranch: 7 Commercial Pl. • Schertz, TX 78154 • F: 866.286.5485 • northeast@weloveyourdog.net

R e g i s t r a t i o n  F o r m
( o n e  p e r  d o g ,  p l e a s e )



M E D I C A L  I N F O R M A T I O N

B E H AV I O R  I N F O R M A T I O N

Dog’s Name:

Veterinarian's Office:

Does your dog have any health conditions or l imitations?

What brand/type of food do you feed your dog? How much?

City: Phone:

NO YES -  Please explain

Does your dog have any allergies? NO YES -  Please explain

Is your dog frightened by any noises/actions? NO YES -  Please explain

Is your dog toy/food possessive? NO YES -  Please explain

What toys does your dog enjoy to play with?

Does your dog have obedience training? NO YES -  Please explain commands

Are there areas your dog dislikes being touched? NO YES -  Please explain

Has your dog ever growled at a person or other dogs? NO YES -  Please explain

Has your dog ever bitten a person or other dogs? NO YES -  Please explain

Has your dog ever jumped/climbed/dug under a fence? NO YES -  Please explain

Anything else we need to know? (use back of page if  necessary)

Has your dog ever socialized outside of  the home? How and where?

NO YES

Is your dog on:
Flea Preventative
Tick Preventative
Heart Worm

NO YES
NO YES
NO YES

NO YES

NO YES

Does your dog take any medication?

Medication: Directions:
Will  we be

administering?

NO YES -  Please list  below

Is it  a prescription diet?


