
Client Information Form 

WIENER WONDERLAND DACHSHU ND DAYC ARE & BOARDING  

www.wienerwonderland.net 

OWNER INFORMATION 

Owner’s Name:        Date:         

Address:        City, State, Zip:         

Home Phone:        Cell Phone:         

Work Phone:        Email:        

Emergency Contact:        

PET INFORMATION (ONE PET PER FORM, PLEASE) 

Pet’s Name:        Breed:         

Age:       years Birth Date (if known):         Sex:    Male   Female 

Spayed/Neutered?   Yes      No If no, please explain:         

Diet/Feeding:       cup(s) of        (brand),        times a day 

Other Food?        (supplements, moist food, treats, etc.) 

Prohibited Food?        

Behavior Issues:        

VETERINARY & MEDICAL INFORMATION 

Vet/Clinic Name:        Phone:         

Address:        City, State, Zip:         

Vaccinations:   Rabies (mandatory) Date:      /     /        Bordetella   Date:      /     /      

 Please provide a copy of your pet’s current vaccinations 

Allergies?        

Medications?        

Medical Issues?        

Comments:        

By my signature, I certify that I am the legal owner of the above-named animal. I agree that all the information I have provided is accurate to the best of my ability.  

Signature:         Date:         
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