
Waggin’ Tails Doggy Daycare & Hotel
Parent Information

Name; _________________________________________

Address: _______________________________________

Home Phone: __________________  Work Phone: ______________________

Cell Phone: ____________________  Email Address: ____________________

Emergency Person to contact if you cannot be reached.  This person should be 
someone you trust making decisions about your dog.

Name; _________________________________________

Address: _______________________________________

Home Phone: __________________  Work Phone: ______________________

Cell Phone: ____________________  Email Address: ____________________

Verterinary Information

Veterinarian Name: ______________________________

Hospital Name: _________________________________

City: __________________________________________

Phone: ________________________________________

How did you hear about us? _______________________________________


