
INTERLUDE THE PET RESORT & SPA, LLC  
CLIENT INFORMATION  

 
DATE: _____________                    OWNERS NAME: ________________________________________ 
 
ADDRESS: _______________________________________________________CITY: _______________________________ 
 
STATE: __________ZIP: ______________ E MAIL ADDRESS :_______________________________________________ 
 
HOME PHONE: _______________________WORK:______________________CELL:_________________________ 
 
HOW DID YOU HEAR OF OUR SERVICES? 
 
             INDIVIDUAL---SOMEONE WE CAN THANK? ______________________________OTHER ____________________________ 
 
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. IF YOU PAY BY CHECK OR CREDIT CARD PLEASE  
COMPLETE THE FOLLOWING:  
                                                            DRIVERS LICENSE:  STATE: ________ NUMBER:________________________________ 
 
IN THE EVENT OF AN EMERGENCY AND SOMETHING HAPPENS TO YOU, PLEASE LIST A PERSON WHO WILL ASSUME 
RESPONSIBILITY FOR YOUR PET  
 

NAME: ________________________________________ PHONE:________________________________ 
 

 

        PET INFORMATION      
    

1) NAME_____________________________ BREED____________________________WT._______COLOR______________ 
  
DOB__________MALE________ FEMALE________NEUTERED__________SPAYED_________INTACT_____________  
    

        VETERINARIAN _____________________HOME DIET (BRAND NAME)___________________ 
 
        AMOUNT IN CUPS__________________ AM___________PM___________BOTH______________OTHER_________________ 
                 
 

 
2) NAME_____________________________ BREED____________________________WT._______COLOR______________  
 
DOB__________MALE________ FEMALE________NEUTERED__________SPAYED_________INTACT_____________  
    

        VETERINARIAN _____________________HOME DIET (BRAND NAME)___________________ 
 
AMOUNT IN CUPS__________________AM___________PM___________BOTH______________OTHER_________________.  
                
 

 

3) NAME_____________________________ BREED____________________________WT._______COLOR______________ 
  
 
DOB__________MALE________ FEMALE________NEUTERED__________SPAYED_________INTACT_____________  
    

        VETERINARIAN _____________________HOME DIET (BRAND NAME)___________________ 
 
AMOUNT IN CUPS__________________AM___________PM___________BOTH______________OTHER_________________.  
                
 
 

Please list any allergies, medical conditions &/or other pertinent information about your pets such as: afraid of 
thunder, men, or other dogs… 
 
 
 

 

 

         
 


