
Moving Mountains Dog Training LLC 
Customer Info Form 

 
Owner(s) Name:____________________________________________ 
Date:_________________ 
 
Address:___________________________________________________ 
Phone 1:____________________  Phone 2:___________________ 
Email:_____________________________________________________ 
 
First Dog 
Name:______________________ Age:______________________ 
Breed:______________________ Color:_____________________ 
Sex:________________________ Spayed/Neutered:____________ 
Weight:_____________________  
 
Second Dog 
Name:______________________ Age:______________________ 
Breed:______________________ Color:_____________________ 
Sex:________________________ Spayed/Neutered:____________ 
Weight:_____________________  
 
Health Info 
Primary Veterinary Hospital:__________________________________ 
Vet Phone:__________________  Vet Email:_________________ 
Date of Last Rabies:___________ Expiration:_________________ 
Date of Last DHPP:___________ Expiration:_________________ 
Date of Last Bordetella:________ Expiration:_________________ 
 
Emergency Contact Info 
Emergency Contact Name and Relation to Owner: 
__________________________________________________________ 
Phone:______________________ Email:_____________________ 
 


