
 

 

 

Emergency Contact Information Form 

 

Pet(s) Name: ____________________________Breed: ________________________________ 

Owner Information 

First Name: ___________________________ Last Name: _______________________________ 

Address: _________________________________ 

City/State: ________________________________ Zip: __________________  

Home phone: __________________Cell: ____________________ Work: __________________ 

Best number to contact you in case of Emergency: _____________________ 

Email: __________________________________________ 

Employer: _______________________________________ 

 

Spouse Information 

 First Name: __________________________Last Name: _____________________________ 

Cell: ______________________________ Work: ___________________________________ 

Email: ________________________________________ 

Employer: _____________________________________ 

 

 

 

 



 

 

 

 

 

Emergency Contact By listing this person as your emergency contact you are hereby granting 

them the right to communicate with your veterinarian or any assisting veterinarian and their 

staff, make medical decisions on behalf of your pet, adjust services with the pet facility and pick 

up your pet(s).  

 

First Name: ___________________________ Last Name: ______________________________ 

Relationship: __________________________ 

Home phone: __________________________ Cell: ___________________________________ 

Authorized Persons 

At Cuddle Up Pup, the security and care of your pet is the cornerstone of our business. For 
your protection, only the Owner or the persons listed below will be authorized to pick up 
your pet. Please list any other persons you authorize to pick up your pet. 

1.) Name: ______________________________ Cell: ______________________________ 

Relationship: ________________________ 

2.) Name: ______________________________ Cell: ______________________________ 

Relationship: _________________________ 

3.) Name: ______________________________ Cell: ______________________________ 

Relationship: _________________________ 

Veterinarian Information 

Veterinarian Hospital Name: _________________________________ 

Veterinarian’s Name: _______________________________________ 

Phone: __________________________________________________ 

 



 

 

 

 

How did you hear about Cuddle Up Pup?  

 Website/internet search 

 Referral (If referred by another client, please give first and last name. We would love to 

reward them with a free day of Doggie Daycare. ________________________________ 

 Blog 

 Facebook 

 Direct Mail 

 Magazine, Lee’s Summit Lifestyle Magazine 

 Email/Newsletter 

 Sign/Drive-by 

 In a dream  

 Other ___________________________________________ 

(If referral from another client please give first and last name. We loved to reward them with a 

free day of daycare.) 

 

 


