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Canine Profile

1. Owner’s Name ________________________________________________

2. Guest’s Name _________________________________________________

3. Preferred Name ______________________________________________

4. Breed Type ​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________

5. Color? ________________________      6. Birthday ________________

7. Approximate Weight __________________________________________

8. Male/Female __________________________________________________

9. Spayed/Neutered ______________________________________________

10. How long have you owned your Pet? __________________________

11. Where/how did you get your pet? (adoption, Breeder, stray) 








_______________________

12. Does your pet have fleas? Yes/No

13. Is your pet on heartworm preventatives? Yes/No

14. Does your pet have hip dysplasia? Yes/No

15. Does your pet mind if he/she is brushed? Yes/No

16. Is your pet sensitive in any areas? Yes/No


If so, where? _______________________________________________

17. How does your pet interact with other K-9’s?  Good/Not Good

18. Does your pet interact with strangers well? Yes/No

19. Is your pet afraid of any noises or items? Yes/No 



If so, what?

20. Does your pet have a barking or growling problem? Yes/No
21. Does your pet growl or snap when his/her toy or food is taken away? Yes/No
22. Is there anyone that your pet doesn’t like? _____________________

23. What is your pet’s favorite toy? _____________________________
24. Does your pet share his/her toys? Yes/No 
25. Has your pet ever tried to jump a fence? Yes/no
26. Is your pet housetrained? Yes/no
27. Are you interested in enrolling your pet in obedience classes? Yes/No
28. Has your pet ever had any professional training? Yes/no
29. On a scale of 1-10, 1 being low and 10 being high, what is your pet’s 

    Energy level?  1  2  3  4  5  6  7  8  9  10

30. Does your pet know any commands? Yes/no
31.  Does your pet like water? Yes/no
32. Will playing in the pools be a problem for you or your pet? Yes/no
33. Has your pet ever been lodged before? Yes/no  did they do well? Yes/no
34. is there any health concerns with your pet? Yes/no 
               If so, what? _________________________________________

35. Is there any restrictions to your pet’s activities or movements? Yes/No

36. Is your pet allergic to anything? Yes/No   If so what? ________________

37. Does your pet tend to chew up anything? Yes/No

38. Does your dog tend to dig?   Yes/No

LBCC Club Member Guidelines
Please sign at the bottom of the page stating that you have read and agreed to the following statements.

 1.  My pet is up to date on all of his/her shots.


 Dogs:  Rabies, DHPP, Bordatella, and Fecal test


 Cats:   Rabies, FVRCP (Feline Distemper), and Feline Leukemia

 2.  My dog or cat is on a flea and tick preventative.

 3.  My dog will be on a leash when being dropped off and picked up with a quick release or snap collar.

 4.  If my pet prefers to bring his own food, I will have the food in a container or bag with my name on it.

 5.  I will label my name on everything I bring in for my pet.

 6.  If my pet has any medications, I will bring them in the original container with the strength, vet’s name, and amount to be given indicated.  

 7.  If my pet would like to bring anything that makes him/her more comfortable, I will label everything with my name indicated.

 8.  I will reserve my pet’s room 24 hours before arrival.

 9.  I will give a 48 hours notice if I need to cancel my reservation.

10.  I will give an estimated drop off and pick up time when making my reservations.

Signature: ________________________________

Date:____/____/_______
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Guest Belongings List

            My Name is:__________________________________(Pet’s First, Last Name)

*Please be as detailed as possible when listing your pet’s belongings (ie: soft blue rabbit or green leather leash.) Only include items that may be washed if needed and are not  valuable.  It is best if you place your last name on each item.  Thanks!

                  Bedding                                     Food & Treats
__________________________________
    _______________________________

__________________________________         _______________________________                __________________________________         _______________________________        __________________________________         _______________________________                             __________________________________         _______________________________
__________________________________
    _______________________________



 Toys                                          Collars & Leash

__________________________      ________________________                      __________________________      ________________________

__________________________      ________________________                       __________________________      ________________________

__________________________      ________________________

__________________________      ________________________            

Medications

Other































____________________________________

Lucky Bones Country Club, LLC

Authorization for Pick-Up

I/We ____________________________________________________ by signing this 

“Authorization for Pick-Up”, are authorizing the following person/people to pick-up 

_____________________________________________________________________

in my/our absence.  Said person will provide proof of identification when picking up my/our pet.

Signed: ____________________________________________________________________

Name:   ____________________________________________________________________

Date:     ____________________________________________________________________
Lucky Bones Country Club, LLC

Statement of Authorization

I/We_________________________________________________________ by signing this

“Statement of Authorization”, are authorizing my/our Veterinarian to provide any

 information necessary for proper care of:

_____________________________________________________________________
In my/our absence.  I/we hereby give my/our permission to treat above pet for any injuries or sickness which they might display.

Signed:_______________________________________________________________

Name: 

(please print)________________________________________________________

Date:_________________________________________________________________

Lucky Bones Country  Club 

Emergency Contact Information

Owner Information:

Name:______________________________________

Address:__________________________________


  __________________________________


  __________________________________

Email: _____________________________________

Phone Numbers: Home:_______________________



      Work: _______________________


 
      Cell: _________________________

Emergency Contact: Must be someone living locally.

Name:______________________________

Phone Numbers: Home_______________________


                  Work_______________________



      Cell_________________________

How did you hear about us? ______Newspaper Ad  ____Friend  _____Drive By

____Vet Referral ____Chamber of Commerce____ Other:____________________

Pet Information:

Name_______________________________

Breed________________________________

Sex__________
Birthdate____________________
Weight_______________

Veterinarian:

Name________________________________________

Address_________________________________________________________________

Phone Number________________________________

