Date:____/____/____
Place label here

Dalmatian Serum Treasury Information Sheet

(Please print clearly)

	Your Name
	
	Your pet’s name
	

	
	
	
	

	About your pet (please circle responses)                                                                          Dalmatian Club of America

	Source
	Breeder     Shelter   Stray
	Sex
	Male          Female

	Age
	____ Years  ____ Months
	Time in your home
	____ Years  ____ Months

	Weight
	____ lbs
	My Pet  Lives
	Indoors           Outdoors           Both

	Neutered/Spayed?
	Yes      No
	Diet
	Wet      Dry    Combination       Raw

	
	
	Principle brand?
	____________________    or    varies

	Does your pet get table scraps?     Yes     No     If yes, how often?    Every Day    2-5 days/week    Less than 1 day/week

	Your pet is (circle all that apply):
active
aggressive                 well-trained              generally healthy   

sedentary              passive                    ill-behaved               often  out-of-sorts

	History of diseases (circle all that apply):  None

	Copper Storage Disease           Iris Sphincter Dysplasia (or other eye problems)                  Fleas
               Parasites

Thyroid Disease:    hyper…     hypo…            Cancer(please specify)                Leukemia        Hearing Problem           Diabetes     Cushing’s:     Addison’s        Back Problems      Allergies        Heart Condition(please specify)        cysts

Arthritis (age diagnosed)     Hip Dysplasia      Stones (type if known)     Epilepsy
Other infectious or hereditary diseases specify):_________________________________________________________
Additional Info on any circled item:___________________________________________________________________

Lyme test:     Positive         Negative        Not done

	Has pet ever had a surgical procedure such as hip replacement, de-clawing, tail/ear clipping, etc?
No        Yes (specify) __________________________________________________________________________

	Not sure about pet’s medical history_____

	

	About you (circle all that apply)

	Work
Student
Smoker
	Y     N     full-time     part-time

Y     N     full-time     part-time

Y     N     ____ packs/day
	Do you live in (circle all that apply):
Do you have
	Apartment/Condo
House

City
Suburbs
Country

Well water
Municipal water

	Are the grounds to which your pet is exposed treated with pesticides/herbicides (circle one)? 


Regularly
          Occasionally

  Never   
  Don’t Know

How many other pets are in your home?
Cats ____     Dogs ____    Birds ____    Rabbits ____    Other________________________________________________








       (specify species and quantity)

	How many other people are in your home? 


