
                New Client Information 
 
First Name: ______________________________ Last Name: __________________________________ 
 
Home Phone: ____________________________ Cell Phone: __________________________________ 
 
Address: ____________________________________________________________________________ 
                                        street                                               city                                     state           zip 
 
Second Owner Name: ____________________________ Cell Phone: ___________________________ 
 
Emergency Name: ______________________________ Emergency Phone: ______________________ 
 
Work Phone: __________________________ EMAIL: ________________________________________ 
 
How Did You Hear About Us? ___________________________________________________________ 

 
Pet Information: 
Pet 1 Name: ___________________________________ Color: ________________________________ 
 
Sex: (circle one) Neutered Spayed  M   F             Breed: _______________________________________ 
 
Weight: ________________ Age: ____/____/____ Likes: ______________ Dislikes: ________________ 
                                                                  (Birth date) 
 
Rabies: ____/___/____  Bordatella: ____/___/____  D/H/L/P: ____/___/____ Fecal Exam: ____/___/____ 
                 due date                               due date                          due date                                 due date 
 
Veterinarian: ____________________________________ Veterinarian Phone: ____________________ 
 
Pet 2 Name: ___________________________________ Color: ________________________________ 
 
Sex: (circle one) Neutered Spayed M F Breed: _______________________________________ 
 
Weight: ________________ Age: ____/____/____ Likes: _____________ Dislikes: _________________ 
                                                                 (birth date) 
 
Rabies: ____/___/____  Bordatella: ____/___/____  D/H/L/P: ____/___/____ Fecal Exam:____/___/____ 
                 due date                              due date                           due date                              due date 

Reservation(s): 
 
___ Boarding: IN____/___/____ OUT____/___/____ DEPOSIT$______ SUITE SIZE ________________ 
 
___Daycare:    START____/___/____ END____/___/____    DAY(S) MON TUES WED THU FRI SAT 
 
___ Grooming: START____/___/___  END____/___/____ 
 
Grooming Services: ____ BATH     ____ HAIR CUT     ____ FLEA SHAMPOO     ____ NAILS TRIM 
 
Condition:    ____ GOOD SHAPE       ____ NOT GOOD SHAPE 
 

Cape Cod Pet Resort ▪ P. O. Box 1908 ▪ North Falmouth ▪ MA ▪ 02556 
Phone 508.564.4088 ▪ Fax 508.564.4757 ▪ info@capecodpetresort.com 

www.capecodpetresort.com 


