Camp Zama Pet Kennels “Pet Questionnaire”


Please fill out all information to the best of your abilities regarding each of your pet(s) that will be staying with us. This will help us to make ensure their stay at the Camp Zama Pet Kennels is a pleasant one.

Is your pet frightened of certain types of noises or actions? Please explain: ______________________________________________________________________________________

Does your pet have a history of TOY, FOOD, or CAGE aggression? Has your pet ever bitten anyone? If so, please describe: ______________________________________________________________________________________

Please list any sensitive areas on your pet’s body (paws, tail, ears, etc.) that should be avoided:
______________________________________________________________________________________

Please list commands your pet responds to:
______________________________________________________________________________________

[bookmark: _GoBack]Please let us know if there is any other pertinent information you would like us to know about your pet: ____________________________________________________________________________________________________________________________________________________________________________


Regarding Food:
Have you supplied your own pet food? Yes / No If yes, what brand is it? ___________________________ 
Feeding instructions: ____________________________________________________________________
_____________________________________________________________________________________
Does your pet have allergies/diet restrictions? Yes / No
Explain: _______________________________________________________________________

I certify that all the information provided above is as accurate as possible and that the staff of the Camp Zama Pet Kennels and all others involved in my pet(s) care can rely on this information. 

Pet’s Name: ____________________________ Breed: ____________________ Color: _______________
[Male / Female]  [Spayed / Neutered] Age: _______ years [Quarantine Y / N] Reason: ________________
Duration of Stay: __/___/___to___/___/__ Owner Status/Rank: _______ Unit: __________ Base: _______________
Date: ____________ Owner’s Name: ________________________________ Signature: _____________________
M: _______________ W: _______________ H: _________________ Email: ______________________________


