m HAPPY PAWS MIA LLC — SMALL DOG INTAKE

FORM

425 NE 22nd Street, Miami, FL
m 239-516-4342 | Om hpmdever@gmail.com

Client & Dog Information

e: Phone:
Dog’'s Name:
Age: Weight:
= Male m Female Spayed/Neutered: m Yes m No
Eating Habits

Feeding Schedule: m Morning m Afternoon m Evening m Free Feed

Food Brand/Type:

Portion Size:

Treats Allowed? m Yes m No If yes, specify:

Food Allergies/Restrictions:

Feeding Notes:

Sleeping Habits

Preferred Sleep Setup: m Crate m Dog

Bed m Free Roam

Bedtime Routine:

Comfort Items (Blanket, Toy, etcl):

Nighttime Behavior:

m Quiet m Restless m Cries m Snores m Other:

Notes:

Conduct & Behavior

Around People:

Friendly m Shy m Protective m Aggre

ssive

Around Other Dogs:

Friendly m Shy m Dominant m Reacti

ve

Leash Behavior:

Walks Well m Pulls m Reactive m Ne

eds Training

Barking Level:

Rare m Occasional m Frequent

Play Style:

Gentle m Rough m Independent m Active




Known Triggers:

Commands Known: m Sitm Stay m Come m Down m Other

Special Points of Interest

Medical Conditions/Medications:

Emergency Vet Contact:

Owner Preferences/Requests:

Other Notes (Personality, Fears,|Likes):

Client Acknowledgment

I confirm the information provided is accurate to the best of my knowledge. | understand this form helps
ensure my dog’s comfort and safety while under Happy Paws Mia LLC's care.

Signature: Date:




