
 

 
 
 
 
 

PET REGISTRATION FORM 
 
Owner’s Name: _____________________________________ 

Address:   _____________________________________ 

Handler’s Name: _____________________________________  

 
 

 
Pet’s Name: __________________________ 

Breed:   __________________________ 

Date of Birth: __________________________ 

Gender:   __________________________ 

Color/Any distinguishing marks: __________________________ 

Neutered:  ❑  Yes       ❑  No 

 
Medical/Vet Record 
(Vet clinic, Vet’s name, vaccines taken, surgeries, medications/maintenance, 
training) 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
       
 
 

_________________________________________   ____________  
 Owner’s Signature over Printed Name         Date  

  
 
  

   “Pets are humanizing. They remind us we have an obligation and responsibility 
to preserve, nurture and care for all life.” James Cromwell 


