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2022-     PS Client Information and Application
CLIENTS:
Name:  
Name:  
Address:  
City:  
Phone:  
Phone: 
Email:  
Email:  
Other Contact Info:
PETS:
Pet 1:  Name -     Breed -      Age -  


Additional Contact Information
(Service providers, relatives, neighbors)
	 
	

	Name:  
	

	Address:  
	Notes:   

	Phone:  
	 

	Email:
	 

	 
	 

	Name:
	 

	Address:
	Notes: 

	Phone:
	

	Email:
	

	 
	 



Are There Special Instructions?




      
Emergency Pet Guardianship

Client’s Name:  
Name of pet(s):  

In the unlikely event that you are unable to return and assume care of your pet(s), please list the name of the person(s) we should contact to take over the care of your pet(s) until final pet guardianship is determined by arrangements made in your will or other legal documents.  
Please be sure that you have notified the person(s) below that you have listed them as your emergency pet guardianship contact and that we have been given their contact information.  

Name: 
Address:  
City & State:  
Home phone:   
Cell Phone:  
Relationship to you:  

   
Pet owner’s signature:					        Date:

__________________________________________       _________________


Emergency Pet Care Authorization

In the event of a medical emergency I, ___________________________________ authorize Faye or Dan Antolec of Happy Buddha Dog Training to transport any and/or all of my pet(s) to:
PRIMARY VETERINARY INFORMATION
Name of vet clinic: 
 Address: 
 Phone #:  


MY INFORMATION
Name:  
Address:  
Phone number(s):  

PET INFORMATION
Name: 
Breed:  
Age:  


I give permission for the vet clinic/doctor to administer whatever care and or medications necessary to treat my pet, with the exclusion of the following:  
I assume full responsibility for payment of all veterinary services rendered.  

________________________________         _______________________________
        Client Name	                             		               Date      
