
NEED TO KNOW 

Dog: _______________________________________ Date: ___________________ 

Handler: ____________________________________________________________ 

Need to Know Notes: _________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Current Food: ________________________________ Amount: _______________ 

Medications: ________________________________________________________ 

___________________________________________________________________ 

Other: _____________________________________________________________ 

___________________________________________________________________ 


