
Auntie Linda’s Pet Information Form  

 

Bring Form on Arrival Date   Separate Form Required for each Pet. 
Pet’s Name: ________________________      [Your] Last Name _________________________    
Pet Type:     Dog           Cat           Other: _______________________________ 
 
MEDICAL HISTORY:  
CURRENTVACCINATIO
NS 

 FOR DOGS  FOR CATS   

Required Parvo  Distemper  

Required Distemper Leukemia  

Required Rabies Rabies  

Required Kennel Cough 
Bordatella 

  

VETERINARIAN: Name:   ____________________________   Phone: _________________ 
Location:_______________________________________________________________________ 
_________________________        Emergency Phone: _____________________ 
CURRENT Health Problems: With Approximate dates and name of vet who cared for your pet. 
Current Health Problems:   
__________________________________________________
__________________________________________________
____________________________________________ 

Date:   
__________
__________
_______  

Veterinarian:   
__________________
__________________
____________ 

CURRENT MEDICATION: Mark all medications with contents, pet's name, vet's name and 
instructions. 
What:  
__________________________________________________
__________________________________________________
____________________________________________ 

Dosage: 
__________
__________
_______ 

When:  
__________________
__________________
____________ 

FEEDING INSTRUCTIONS: Auntie Linda’s feeds Costco’s Kirkland brand.  Owner to furnish other 
dog food.  
Amount per meal ____________________________________________________________ 
Time(s) fed ____________________________________________________________________ 
Canned food? ________ 
Treats:_______________________________________________________________________ 
____________________________________________________________________________ 
OTHER including special care and other concerns: 
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
___________________________________________________________________ 
 
Completed By:   ________________________               Date: ___________ 

 

 
Contact for Appointment or Further Information:  lkunz@cet.com       Phone: (509) 993-6820    
 
How Did You Become Aware of Auntie Linda’s? Yellow Pages, Referral, Internet, or Other? 
 
Personal Recommendation from an existing client - Whom May We Thank? __________________ 


