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Pet’s Name
Doggie DaYcale Date of Arrival
&Cp,ommg Date of Departure
Time of Departure
Emergency Contact Emergency#
Veterinarian Vet#

Will your pet be bathed or groomed prior to departure?

How many times per day does your pet eat? One Two Three (circle one)

How much do we serve at each meal?

Special Feeding Instructions (such as add water, frozen diet, etc.)
PLEASE BE SPECIFIC

Are you providing your own food and/or treats? YES NO (circle one)
Is your pet on medication or taking any supplements? YES NO (circle one)
Name Dose How often

May we use wet food, soft treats, cheese, or peanut butter to administer
medicationsor supplements? If no, please share with us your preferred method

Any other personal belongings being brought in? PLEASE BE SPECIFIC!
Toys:

Bedding(color):

Other:

Does your pet have food allergies?

Can they ONLY have food you bring in?

Is your pet aggressive with food?

Is your pet shy or snappy with other dogs or humans?

Name of person
picking pet up:
Pick-up person’s
contact info.

8635 SW Canyon Rd Portland, OR 97225 ph. 503.291.00140 fax. 503.291.9339 www.hugabubbas.com



