
1st Choice / Mary Magee
Application and Pet Information Form

Owner Information
Name ________________________________________________________________________________
Address _______________________________________________________________________________
City ________________________________ State ______________________ Zip __________________
Home Phone ______________________Cell _____________________Work _______________________
Credit Card # _______________________________________ Exp. Date __________________________
(for use at vet if needed)
All fees due at each visit or as pre-arranged. Payment is to be made with check or cash. Credit card payments must be arranged in
advance and do carry a 5% service/transaction fee. Late fees will be accessed for any late pick up or early drop off of $5 per half hour.

Pet’s Information
Name _______________________________________________ Sex _______________________________
Breed (or combination) ________________________________________Date of Birth _________________
Color/Markings __________________ Weight _____________________ Spayed/Neutered _____________
Microchip (if chipped) _______________________________
Is Your Pet A Fence Jumper _____________________  Is Your Pet Food Aggressive __________________
Share Toys With Others _________________________ Any Activity Restrictions ____________________
Feeding instructions ______________________________________________________________________
List Known Fears (thunderstorms, fireworks, sirens, etc) _________________________________________
List Known Allergies _____________________________________________________________________
List Any Medications _____________________________________________________________________
No dog will be brought to 1st Choice/Mary Magee when ill, with internal, or with external parasites.

Emergency Contact (not traveling with you)
Name ____________________________ Relationship _________________ Phone ____________________
Alternate Authorized Pick Up/Drop Off Person
Name ____________________________ Relationship _________________ Phone ____________________

Services you are wanting for your pet:
  Grooming             Daycare  Overnight stay

How did you hear about us?
  Referral  Our website  Craigslist  PetPals.tv  DogBoarding.com  Flyer or Business Card

Please list referral’s name _________________________________________________________________
We appreciate our referrals! Receive one (1) free full-day visit for one (1) pet for each newly signed customer you refer!

Vaccination Record (for office use)
  DHPP __________________    Rabies __________________    Bordatella __________________
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