£

BARK AVENUE

DAYCAMP

e, _ ey

Camper #2 Information

Camper Questionnaire

Name: Age: Birth Date:
Male/Female: Spayed/Neutered: Weight (Ibs):
Breed: Color:

Food Allergies: [1No [] Yes, please list

Camper #3 Information

Name: Age: Birth Date:
Male/Female: Spayed/Neutered: Weight (lbs):
Breed: Color:

Food Allergies: L1No [ Yes, please list

Veterinarian Information

Clinic Name: Phone:

Clinic Address:

Bark Avenue Daycamp
1540 Hecht Dr
Bartlett, IL 60103

Phone: 630-289-8470
Fax: 630-524-9078



