
REGISTRATION FORM:                                      
 

Tell us about yourself  
Name (first):__________________________  (last name):_______________________ 
Additional Parent (first Name):________________________ (last name):_______________ 
Address :___________________________________________City:______________ State:____  
Zip: ________ Cell Phone: ___________________ Home: ___________________  
Work:________________Email:______________________________________________ 
 (by supplying your email, you agree to receive periodic emails for coupons, special offers and important updates from The Pink 
Poodle). 
 

Emergency Contact(s):________________________________Phone:_________________ 
Who else is authorized to pick up your pet? _____________________________________ 
How did you hear about us?___________________________________________________  
Referred by:_________________________________________________________________ 
 

Tell us about your pet (#1) 
Name: _________________ Breed: _________________Birthday: __________Male/ Female 
Weight: ________ Color: ______________ Spayed/Neutered: If not when: _______________  
How long has your pet been in your family? ___________ 
 

Tell us about your pet’s health  
Veterinarian: ________________________ City: _______________ State: _______ 
Phone: _______________ List any allergies: _______________________________ 
Monthly Heart worm Treatment: _______________________________________   
Monthly Flea Treatment: _______________________________________________  
Describe any medical conditions: _______________________________________ 
 

 

Tell us about your pet (#2) 
Name: _________________ Breed: _________________Birthday: __________Male/ Female 
Weight: ________ Color: ______________ Spayed/Neutered: If not when: _______________ 
How long has your pet been in your family? _________ 
 

Tell us about your pet’s health  
Veterinarian: ________________________ City: _______________ State: _______ 
Phone: _______________ List any allergies: _______________________________ 
Monthly Heart worm Treatment: _______________________________________   
Monthly Flea Treatment:  
Describe any medical conditions: _______________________________________ 
 

 



 

Tell us about your pet (#3) 
Name: _________________ Breed: _________________Birthday: __________Male/ Female 
Weight: ________ Color: ______________ Spayed/Neutered: If not when: _______________  
How long has your pet been in your family? ____________ 
 

Tell us about your pet’s health  
Veterinarian: ________________________ City: _______________ State: _______ 
Phone: _______________ List any allergies: _______________________________ 
Monthly Heart worm Treatment: _______________________________________   
Monthly Flea Treatment: _______________________________________________  
Describe any medical conditions: _______________________________________ 
 

 

Tell us about your pet (#4) 
Name: _________________ Breed: _________________Birthday: __________Male/ Female 
Weight: ________ Color: ______________ Spayed/Neutered: If not when: _______________  
How long has your pet been in your family? ____________ 
 

Tell us about your pet’s health  
Veterinarian: ________________________ City: _______________ State: _______ 
Phone: _______________ List any allergies: _______________________________ 
Monthly Heart worm Treatment: _______________________________________   
Monthly Flea Treatment: _______________________________________________  
Describe any medical conditions: _______________________________________ 
 

 
 
 
 
 
 
 


