
 

                              

   Michèle FitzPatrick 
   8641 Marionville Road, RR #1 
   Winchester, Ontario,  K0C 2K0 

            Tel.: 613-774-0128 
                E-mail: info@dogretreat.ca 

          Website:   www.dogretreat.ca 
 

OWNER INFORMATION   

Name:  _____________________________________________________________________ 

Address: _____________________________________________________________________ 

City:  _______________________________     Postal Code:  _________________________ 

Phone (Home): _______________________________ (Cell): _______________________________ 

e-mail:  _____________________________________________________________________ 

Emergency contact: 

Name:    _____________________________________________________________________ 

Phone:  _____________________________________________________________________ 

 

DOG INFORMATION 

Name: _______________________________ Age/Birth Date: _____________________________ 

Breed: _______________________________ Sex: ______________________________________ 

Name of Vet: _______________________________ Phone: _____________________________ 

Is your dog vaccinated? ________  *  Is  your dog neutered/spayed? ________ 

* Please provide a copy of current vaccinations certificate - including Rabies, PHP core vaccines - which 

cover distemper, hepatitis and parvovirus - and Kennel Cough. 

Is your dog on a preventative flea and parasite program? _________. If "yes", please advise what 

product you are using: _______________________________________________________________ 

 

 

 

 

 



 

 

 

 

DOG INFORMATION (continued) 

 

1. Does your dog have any reoccurring medical conditions or special needs? (i.e., Thyroid condition, 

seizures, heart condition, blindness, deafness, skin problems, lumps, allergies, infections, coughing, 

sneezing, soreness, etc) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

2. Temperament and behaviour of your dog (behaviour towards strangers, children, dogs, cats, etc.):  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

3. Has your dog had any formal obedience training?  What commands does your dog know? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

4. Does your dog:  

 a. Jump, climb fences or try to escape confined areas? ________ 

 b. Exhibit separation anxiety?     ________     

c.   Nip or bite?      ________ 

d. Dig?        ________                

e. Chew?        ________ 

 f. Is your dog afraid of thunderstorms?     ________  

 g. Situations that may trigger the above issues: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 



 

 

 

DOG INFORMATION (continued) 

 

5. Feeding instructions: 

 a. Amount of food per feeding:   __________________ 

 b. Number of feedings per day:   __________________ 

 c. Medication requirements (if any):  ____________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

MAKE SURE YOU BRING THE FOLLOWING ITEMS WHEN DROPPING OFF YOUR DOG:   

- Collar     - Leash 

- Food     - Brush 

- Bed/Crate (if used regularly)  - Treats/Toys (optional) 

 

NOTE:  Food/Water Bowls are provided. 

 

 

TERMS AND CONDITIONS (please read and sign below) 

Your pet will be given the best possible care while staying at Maplewood Dog Retreat.  If your pet 

becomes ill or if the state of the animal's health otherwise requires professional attention, Maplewood 

Dog Retreat may engage the services of a veterinarian of its choosing, administer medicine, or give other 

requisite attention to the animal, and expenses thereof shall be paid by owner.   

Maplewood Dog Retreat is not responsible for the loss of a pet due to natural causes and/or pre-existing 

medical conditions. 

 

 

_______________________________  ___________________ 

Signature of pet owner     Date 


