
Pet Playhouse Kennels LLC                        Exotic                         
Information sheet     
                                                                                                               
Owner’s name______________________________

Address___________________________________
City/State/Zip______________________________

Home phone (____)______-________  Alternate Phone (____)______-________
Email__________________________

Local Veterinarian ___________________      Phone #______________
Emergency contact___________________      Phone# ______________

Animal’s name _________________   Nick name _______________
Age/ DOB ________    neutered? Yes   No   Intact female- last heat_________

Species______________      Breed______________

Food ____________________________________________________

Amount _______________          Frequency 1x/day  2x/day  3x/day  Adlib

Medications: ______________________ Amounts & Frequency _________________

Special needs__________________________________________________________
                      __________________________________________________________
                      __________________________________________________________

Types of attention_______________________________________________________
                             _______________________________________________________
                             _______________________________________________________

Addition comments______________________________________________________
                               ______________________________________________________
                               ______________________________________________________
                                                                                                           


