Owner Information:

Bark University, INC.

Client Information Form

Name

Address

City

St.

Zip

Phone Home
Numbers

Cell

Business

Add’tl.

Email

Check if you would like to
receive emails from Bark U.

How did you hear about
us?

Emergency Contact:

Name:

Phone:

Relationship:

Other Personnel:

Is any person other than yourself authorized to pick up your pet?

Yes / No

By checking “Yes” you authorize Bark University, INC. to release your dog to the person(s) listed below, and release

Bark University, INC. from any and all responsibility:

Name(s):

Phone(s):

Relationship(s):

Pets:

#1 Dog Name:

Breed:

Color:

Sex: M/ F

Fixed: Y/N

Weight:

Birthday:

#2 Dog Name

Breed

Color

Sex: M/ F

Fixed: Y/N

Weight:

Birthday:

#3 Dog Name:

Breed:

Color

Sex: M/ F

Fixed: Y/N

Weight:

Birthday:

Veterinarian Information:

Name/Clinic:

Vet:

Address:

Phone

City:

ST:

Zip:




