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Pet Parent Information 

Name: Home Phone: 

Street Address: Work Phone: 

City: Cell Phone:  

State & Zip Code: Email Address: 

How did you find out about Kickapoo Ranch Pet Resort? 

Word of Mouth  □ Drive By  □  Veterinarian  □  Yellow Pages  □ 

Website  □  Animal Shelter  □ Community Event  □ Gala or Silent Auction  □  

Facebook  □  Advertisement  □       (please tell us which one) 
 

Emergency Information 

Veterinarian Name: Emergency Contact: 

Street Address: Relationship: 

City: Home Phone: 

State & Zip Code: Work Phone: 

Phone: Cell Phone: 

Pet Information 

Name: Name: Name: 

Breed: Breed: Breed: 

Color: Color: Color: 

Birth Date/Age: Birth Date/Age: Birth Date/Age: 

Date Pet Acquired: Date Pet Acquired: Date Pet Acquired: 

□   Male □   Neutered 

□   Female □   Spayed 

□   Male □   Neutered 

□   Female □   Spayed 

□   Male □   Neutered 

□   Female □   Spayed 
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Feeding Preferences 

Name: Name: Name: 

Food Type:* Food Type:* Food Type:* 

Times Per Day: Times Per Day: Times Per Day: 

Amount: Amount: Amount: 

Additional Instructions: Additional Instructions: Additional Instructions: 

   

* Please denote “house” food if you want your pet to be fed our special blend of high-quality Pro Plan 
dog or cat food.  If you plan to bring your pet’s food from home, please denote type of food. 

Personality Profile 
Where did you get your dog or cat? 

 

Has your dog ever jumped over or dug under a fence? 

 

Is your dog or cat act afraid of any specific items or noises (e.g. thunder)? 

 

Has your dog or cat ever bitten anyone? 

 

Is your dog or cat on a monthly flea treatment, and if so, what kind? 

 

Does your dog or cat have any allergies? 

 

Does your dog or cat have any health issues or is he/she on medication?  If yes, please describe. 

 

Is there anything else you would like us to know about your dog or cat? 

 

For faster check-in, fax or email your completed form to us at 936-372-3229 or 
resortinfo@kickapooranchpetresort.com prior to your pet's scheduled arrival. 
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