


Enrollment Form

Pet Name:  ________________________________________  	Type:   Dog   /   Cat   /   Other
Breed:  ___________________________________________	Size:  Small  /  Medium  /  Large
Gender:   Male  /  Female		Age:  ___________________	Weight:  __________________
Coloring/Markings:  ____________________________________________________________
Have you owned this animal since birth?  If not, how long:  _____________________________
Spayed/Neutered:  Yes  /  No	Registered:   Yes  /  No 	If so, what town:  ________________
Shots current:   Yes  /  No 	Leash Trained:   Yes  /  No	Kennel Trained:   Yes  /  No

Owner’s Name:  _______________________________________________________________
Street Address:  ________________________________________________________________
City, State, Zip Code:  ___________________________________________________________
[bookmark: _GoBack]Cell Phone Number:  __________________________  Alternate Number: _________________
Email Address:  ________________________________________________________________
Place of Employment:  __________________________________________________________
Work Address:  ________________________________________________________________
Work Schedule (Days of Week and Hours):  __________________________________________

Veterinarian Name:  ____________________________________________________________
Street Address:  _______________________________________________________________	 
City:  _______________________________  State:  ____________  Zip Code:  _____________




Special Notes About Your Animal – Habits, Special Needs, Allergies, Etc.:





Emergency Contact(s) – 
1. Name:  ____________________________	Phone #:  ____________________________
           Relationship:  _______________________	Alternate #:  _________________________
2. Name:  ____________________________	Phone #:  ____________________________
           Relationship:  _______________________	Alternate #:  _________________________
3. Name:  ____________________________	Phone #:  ____________________________
           Relationship:  _______________________	Alternate #:  _________________________



Owner Signature:  ______________________________________   Date:__________________






To Be Completed By King’s Haven
Initial Visit Date:  ___________________________				
All Paperwork Received:    Yes    /    No


Christie Reed                                   	                           1401 S. Market	                                      Phone Number:  (816) 267-2214
Website:  www.kingshaven.weebly.com                       Holden, MO  64040                              Email:  kingshaven@mail.com
