
REGISTRATION FORM 

Muddy Buddy Dog Wash LLC 
 Client Number: ___________  

 

 

 

 
CLIENT INFORMATION 

Name: 

Address: 

 

City: Zip Code: 

Home: Cell: Work: 

E-mail Address: 

Were you referred by anyone?    NO    YES – please provide their name so that we can thank them: 

EMERGENCY CONTACT INFORMATION 

Name: Relation: 

Home: Cell: Work: 

Who besides yourself is authorized to pick-up your dog(s)? 

Name: Phone: 

Name: Phone: 

Name: Phone:  

MEDICAL INFORMATION 

Veterinarian: 

City: Phone: 

Does your dog take any medications?     NO      YES – please list below 

 

Medication: 

 

Directions 

Will we be 

administering ? 

   NO    YES 

   NO    YES 

   NO    YES 



PET INFORMATION 

Name:  MALE  FEMALE 

Breed:  INTACT  ALTERED 

Colors/Markings: 

Birthday (or day celebrated): 

Nicknames: 

License #: County: Microchip #: 

ADDITIONAL INFORMATION 

How did you hear about Muddy Buddy Dog Wash? 

Has your dog ever been in day care before?    NO    YES  

Is your dog crate trained?    NO    YES 

Is your dog housetrained?    NO    YES – do you use a command? 

Does your dog bark a lot?    NO    YES – explain 

Can your dog have treats while at Muddy Buddy Dog Wash?    NO   YES 

How Many? 

Does your dog have any allergies?    NO    YES – explain 

Does your dog have any past or current injuries?    NO    YES – explain 

Is your dog frightened by any noises/actions?    NO    YES – explain 

Is your dog toy/food aggressive?    NO    YES – explain 

Does your dog play well with others?   NO- explain   Yes 

What toys does your dog enjoy to play with? 

Does your dog have obedience training?    NO    YES – explain commands 



Where does your dog like to be petted? 

Does your dog have any sensitive areas on his/her body?    NO    YES – explain 

Are there any specific kinds of people you dog automatically fears or dislikes? 

Has your dog ever growled at a person?    NO    YES – explain 

Has your dog ever bitten a person?    NO     YES – explain 

 


