
🐶 PET INFORMATION

Pet’s Name: ___________________________

Breed: ___________________________

Color: ___________________________

Sex: ☐ Male ☐ Female    Spayed/Neutered? ☐ Yes ☐ No       

Age: ___________

Has your pet ever bitten anyone? ☐ Yes ☐ No

Play well with other animals? ☐ Yes ☐ No                                   Has your pet been in a kennel before? ☐ Yes ☐ No

🍽️ FEEDING INSTRUCTIONS

Food Type: ☐ Dry ☐ Canned ☐ Raw 

☐ Other: ____________

Frequency: ☐ 1x ☐ 2x ☐ 3x per day

Amount per feeding:

____________________________________

____________________________________

Bentley’s Country Kennel
½ Mile North of Milestone on  Range Road 2192

Box 563, Milestone, SK S0G 3L0
Phone #: 306-436-7413 -  Denise Lucyk

www.bentleyscountrykennel.com
Email: bentleyscountrykennel@gmail.com

🐾 OWNER INFORMATION

Owner’s Name: __________________________________________________

Address: _______________________________________________________

Phone (Home): ______________ Work: ______________ Cell: ______________

Email: ________________________________________________________

Emergency Contact Name: ________________________________

Emergency Phone: _______________________________________

🧠 BEHAVIORAL PROFILE

Check all that apply:

☐ Quiet ☐ Noisy ☐ Shy ☐ Friendly

☐ Aggressive with people ☐ Aggressive with animals

☐ Fence Climber ☐ Digger ☐ Escapist ☐ Chewer ☐ Anxious

Any behavior concerns or triggers we should know about? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

🎒 ITEMS BROUGHT WITH PET

☐ Food     ☐ Crate / Bed     ☐ Blankets

☐ Toys (List): ___________________________________________________________________

☐ Other: ______________________________________________________________________
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🏥 VETERINARIAN INFORMATION

Clinic Name: ___________________________________________________________________

Vet’s Name: ____________________________________________________________________

Phone Number: _________________________________________________________________

💉 VACCINATION HISTORY
(Please provide most recent dates)

☐ Rabies: ____________

☐ Bordetella (Kennel Cough): ____________

☐ DHPP / FVRCP: ____________

☐ Other: ________________________

🩺 HEALTH & MEDICATIONS

Allergies: ______________________________________________________________________

Current Medications (Name & Dosage): ________________________________________________

____________________________________________________________________________

Medical Conditions (check all that apply):

☐ Blind ☐ Deaf ☐ Diabetic ☐ Arthritic ☐ Epileptic ☐ Other: _____________________________________

____________________________________________________________________________

📝 SPECIAL INSTRUCTIONS

____________________________________________________________________________

____________________________________________________________________________

📅 APPOINTMENT DETAILS

Drop-Off Date: ____________ Time: ____________

Pick-Up Date: ____________ Time: ____________

✍️ OWNER AUTHORIZATION

I certify that I am the owner or authorized agent of the above pet and that the information provided is accurate.

Signature: _________________________________            Date: ____________________________
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