.
all Od Jcreatures

pet rescue and adoption

1%t Pet Name:

New Customer Information

2" pet’s Name:

P. O. Box 23

Johnston, SC 29832

(803) - 279 - 1613
www.agcpetrescue.org
dholcomb@agcpetrescue.org

3 pet’s Name:

Breed: Breed: Breed:
Color: Color: Color:
Birth date: Birth date: Birth date:
Neutered or Neutered or Neutered or
[ male spayed? [ male spayed? [ male spayed?
L] Female Ovyes [No L] Female dyes [nNo L] Female yes [No

Identify any fears or special needs,

and rate them on a scale of 1 to 10 with ten being the most extreme.

____Thunder & lightning fear
____ Fireworks fear

__ Guarding food

____ Climbing fence

____ Digging under fence
__ Inappropriate chewing

____Thunder & lightning fear
____ Fireworks fear

__ Guarding food

____ Climbing fence

____ Digging under fence
__ Inappropriate chewing

____Thunder & lightning fear
____ Fireworks fear

__ Guarding food

____ Climbing fence

____ Digging under fence
__ Inappropriate chewing

Describe any other fears, special needs, behaviors, or tendencies, not listed above:

Name: Home Phone:
Address: Work Phone:
Address Line 2: Cell Phone:

City, State, Zip:

Other phone:

Veterinarian Clinic:

E-mail Address:

Owner Signature:

Owner agrees to release All God'’s Creatures and hold harmless its owner(s), employee(s),

or agent(s) from any responsibility and/or liability for injuries, conditions, illnesses, escape or
loss of life to the above named pet that may occur during boarding or because special care
supplies were not provided by the owner.

In the event of an emergency if we are unable to reach you by phone who should we contact?

Emergency Contact Name:

Phone:




