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1760 Park Ave SE, Aiken, 29801 – (803)-644-0421
Registration Form 
How did you hear about us? 
Owner Information
Name: 
Address: 
City:                                          State:               Zip:
Home Phone:                                       Work Phone: 
Cell Phone: 
Employer:
Email:
Information is for registration purposes only.
The Dog Barn will never share any of your personal Information.
Emergency Information (Other than yourself) 
Name:
Phone Number:
Relationship:
THE FOLLOWING PEOPLE ARE AUTHORIZED TO PICK UP MY DOG FROM THE DOG BARN: 
Pet Information 
Name: 
Breed:
Sex:                                             Color:
Birthday:                                     Weight: 
Spayed/Neutered (Y/N): 
All dogs 6 months or older MUST be spayed/neutered
Veterinary Information
Name of Animal Hospital:
Name of Veterinarian:
Phone Number:
Address:
City:                                              State:               Zip: 
Health Information 
Is your dog up to date on the following vaccinations? 
Please have a copy of vet records when turning in this form
DHLLP:                    Bordatella:                    Rabies: 
Flea/Tick Medication (type and last time administered):
Does your dog have any allergies?: 
If yes, please explain: 

Are there any restrictions that should be put on your dog’s activities?
Dog Profile
Are there any types of people/dogs that your dog seems to have an issue with? 

Can you take food/toys away from your dog without him/her growling?

Are there any areas on your dog’s body that he/she doesn’t like touched? 

Has your dog ever socialized with a large group of dogs before?

If yes, please describe the where and your dog’s behavior under these circumstances:

Can you dog jump a 6 foot fence?

Please share any other information that you think would assist the staff in providing the best possible care of your dog during their stay:




Would you like your dog to be feed while at daycare? (Y/N)                                      
Type of food: 
Feeding times, quantities, and special instructions: 



For Office Use Only
Date of Evaluation:
Pass:
Fail:
Notes:






Signed:                                                     Date:
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