
                                                                                                                                                                                                                                                          

                                                              
 
Pet Owner’s Name __________________________________________Date ________________ 
 
Address ____________________________City _______________ State_______  Zip_________ 
 
Home #_____________________ Work #__________________ Cell #_____________________ 
 
2nd Cell #___________________________________ 
 
Email______________________________________ 
 
Emergency Contact and Number if different from above _________________________________ 
 
______________________________________________________________________________ 
 
PET INFORMATION: 
 

 Pet Name Breed Sex Spayed or 
Neutered 

Age Color Microchip 
# 

 

1 
 

       

 

2 
 

       

 

3 
 

       

 

4 
 

       

(Please list any additional animals on back) 
 
Does your dog have any medical conditions that we need to be aware of?  Yes______No_______ 
 
Allergies to food or medication?_____________________________________________________ 
 
Can your pet(s) have treats? Yes_______No________ 
 
Additional Information: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 

PRAIRIE PAWS LODGING 
16441 202nd Rd 

Winfield, KS  67156 
620-402-4635 


