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Adding Splashes of Colours to your Dog’s Life
	CLUB 4 PAWS Pte Ltd

5 Stagmont Ring, Singapore 688241

Tel: +65-6364 7500

email: info@club4paws.com.sg



~ CLUB 4 PAWS ~ DAY & NIGHT CARE OWNER REQUEST LIST
	
	DOG 1
	DOG 2

	Name of Dog
	
	

	Member ID #
	
	

	Breed
	
	


Feeding Requirement (s):
	Dog 1
	Dog 2

	In-House Food

( Nutra Gold - Salmon & Potato )

(Please fill this in based on YOUR usual feeding ritual)

Feeding per Day : Once / Twice

Timing : Morning / Afternoon / Night

Amount per day / amount per feed:

__________________ cups / grams
	In-House Food

( Nutra Gold - Salmon & Potato )

 (Please fill this in based on YOUR usual feeding ritual)

Feeding per Day : Once / Twice

Timing : Morning / Afternoon / Night

Amount per day / amount per feed:

__________________ cups / grams

	Dog’s Own (pls give feeding instruction)

Brand: _________________________

Feeding per Day : Once / Twice

Timing : Morning / Afternoon / Night

Amount per day / amount per feed:

__________________ cups / grams
	Dog’s Own (pls give feeding instruction)

Brand: _________________________

Feeding per Day : Once / Twice

Timing : Morning / Afternoon / Night

Amount per day / amount per feed:

__________________ cups / grams

	Any other feeding instruction(s)?
	Any other feeding instruction(s)?


Medication Requirement (s):

	Any medications to be administered?

(if yes, please specify)


Med. Name: _________________________

Purpose: ____________________________

Frequency and dosage: 


_________ per day

_________ tablet per feeding

Med. Name: _________________________

Purpose: ____________________________

Frequency and dosage: 


_________ per day

_________ tablet per feeding

OTHERS (i.e. cream application etc):

	Any medications to be administered?

(if yes, please specify)


Med. Name: _________________________

Purpose: ____________________________

Frequency and dosage: 


_________ per day

_________ tablet per feeding

Med. Name: _________________________

Purpose: ____________________________

Frequency and dosage: 


_________ per day

_________ tablet per feeding

OTHERS (i.e. cream application etc):



Exercise Requirement (s):
	Walk ( Morning / Evening )
	Walk ( Morning / Evening )

	Swimming
	Swimming

	Thread-mill walks / runs
	Thread-mill walks / runs

	Other Activity (pls specify if possible)
	Other Activity (pls specify if possible)


Grooming Requirement (s)
	Use in-house / own shampoo
	Use in-house / own shampoo

	Send dog for full-grooming on last day? (additional charges apply)  ( YES / NO )
	Send dog for full-grooming on last day? (additional charges apply)  ( YES / NO )

	If yes, pls state the grooming service you require for your dog.
	If yes, pls state the grooming service you require for your dog.


Special Requirement (s):
	
	


Check-Out Requirement (s):
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