
2525 West Jefferson Trenton, MI 48183 (734) 672 - 7357

Dog’s name: ___________________________________             Age: __________________
 
Owner’s name: _______________________________________________________________
 
Address: ____________________________________________________________________
 
City, State, Zipcode: __________________________________________________________
 
Phone numbers: Please include Home, Cell and Work: _____________________________
 
____________________________________________________________________________
 
Email: __________________________________________________
 
Breed: ___________________
 
Color: ________________
 
Weight: ______
 
Sex:    ___ Male  ___ Male/Neuter ___ Female ___ Female/Spay
 
 
Veterinary Clinic: ____________________  Phone Number:____________________
 
Primary Veterinarian: ____________________
 
Emergency Contact:
 
            Relationship: ________________ Phone Number: ___________________________
 
People other than yourself who are authorized to pick up your dog:
 
  ____________________________________________________________________________
 

Enrollment Form

**PLEASE NOTE: AFTER 1 YEAR OF AGE,
ALL DOGS ARE REQUIRED TO BE

SPAYED/NEUTERED*


