
Paws in Paradise Pet Hotel & Doggie Daycare
5108 Thatcher Road • Downers Grove, IL 60515

V: 630.719.1840  F: 630.719.1841
www.pawsinparadiseonline.com

DOG INFORMATION
Name: ____________________________________________ Gender: n Female   n Male

Breed: ____________________________________________ Color/Markings: ____________________________________

Weight:____________________________________________ Birthday/Adoption Date: __________/__________/_________

Spayed/Neutered? n Yes   n No   If no, surgery is scheduled for: ________________________________________________

My Dog’s Brother or Sister(If Applicable):

Name: ____________________________________________ Gender: n Female   n Male

Breed: ____________________________________________ Color/Markings: ____________________________________

Weight:____________________________________________ Birthday/Adoption Date: __________/__________/_________

Spayed/Neutered? n Yes   n No   If no, surgery is scheduled for: ________________________________________________

Veterinary Information:

Primary Clinic: ______________________________________ Doctor____________________________________________

Address:___________________________________________ City, State, ZIP:_____________________________________

Phone Number: _______________________________________________________________________________________

Other Important Information:

My dog(s) attended obedience training: n Yes   n No  If yes, where? ____________________________________________

My dog(s) will need to be fed while at Paws in Paradise: n Yes   n No

Please provide your dog(s) food: ____________________________________________________________________(brand)

Amount per feeding: _________________________________ Feeding times: _____________________________________

Special feeding instructions: _____________________________________________________________________________

My dog is on medication: n Yes   n No

Name: ____________________________________________ Condition/Reason: __________________________________

Dosage(amount and frequency): __________________________________________________________________________

Special Notes/Instructions:

Other People Authorized To Pick Up My Dog(s):

Name:___________________________Phone: _____________________________Relationship: _____________________

Name:___________________________Phone: _____________________________Relationship: _____________________


