
SANDPIPER PET HOTEL 
PET/OWNER INFO SHEET 

                                                                              PHONE: 310.456.8982  /  FAX 310.456.0422                                                                               
                

        
       ARRIVAL DATE: ____/____/____                                                                           DEPARTURE DATE: ____/____/____           
                                                                                           
               OWNER/AGENT: __________________________________  ADDRESS: _______________________________________   
                
               CITY: _______________________________ STATE: _______ ZIP: _____________ HOME #: ______________________ 
 
               CELL \ EMERGENCY # _______________________________ CONTACT PERSON _____________________________ 
 
               E-MAIL: ______________________________________  SPOUSE \ OTHER: ____________________________________ 
 
               VETERINARIAN: ________________________________________ PHONE :____________________________________ 
 
               PET  1 NAME: ______________________ DOG: ____ CAT: ____ BREED: ______________ SEX: _____  AGE: ______  
 
               COLOR _____________ SPAY/NEUTER? ______ IN SEASON? ______  WEIGHT ________ MEDICATION? ________ 
 
               SPECIAL DIET? ______  DOG \ PEOPLE AGGRESSIVE? ______  PLEASE EXPLAIN: __________________________ 
 
               ___________________________________________________________________________________________________ 
 
               PET  2 NAME: ______________________ DOG: ____ CAT: ____ BREED: ______________ SEX: _____  AGE: ______  
 
               COLOR _____________ SPAY/NEUTER? ______ IN SEASON? ______  WEIGHT ________ MEDICATION? ________ 
 
               SPECIAL DIET? ______  DOG \ PEOPLE AGGRESSIVE? ______  PLEASE EXPLAIN: __________________________ 
 
               ___________________________________________________________________________________________________ 
 
               SPECIAL MEDICAL HISTORY / PROBLEMS?___________________________________________________________ 
 
               ADDITIONAL PET'S? ________________________________________________________________________________ 
 
               ___________________________________________________________________________________________________ 
 
               ACTIVITIES OR SERVICES OF INTEREST:                           
                
                              VIP (very important pet)                   Extra play sessions              Socialization w/dogs                        Bathing 
 
                              Grooming (clipping)                         Doggie day care                   Pick up/ delivery service           
   
                              Other: _______________________________________________________________________________________ 
 
               HOW DID YOU HEAR ABOUT US?            Used  us before           Internet            Signage            Yellow pages                        
                                                                                           
                      Friend? ____________________ Veterinarian? _________________________  Other: _________________________ 
 
               Any other suggestions \ comments?_______________________________________________________________________  
                
               ____________________________________________________________________________________________________ 

 
                                                             
                
                
                    


