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Dog’s Name __________________________________________________________
License # ________________________RFID Chip #__________________________
Rabies Tag # __________________________________________________________
Current Age ______________________Date of Birth__________________________
Male or Female ________Spayed, Neutered or Intact__________________________

Owner’s  Name ________________________________________________________
Owner’s Phone ________________________________________________________
Vet’s Name & Contact Info________________________________________________

Feeding/Watering/Treating Instructions ____________________________________
____________________________________________________________________

Favorite Toy(s) ________________________________________________________
What my dog likes ______________________________________________________
What my dog dislikes____________________________________________________

Behavioral Issues ______________________________________________________
Medical Issues ________________________________________________________
Medications (Name, Dose, When to be Given)__________________________________
____________________________________________________________________

In Case of Emergency Contact:
(Name, Phone, Relationship) ______________________________________________

Special Instructions ____________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

My Dog’s Travel Journal
PET INFORMATION SECTION
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Location ______________________________________
Date of Trip ____________________________________
The weather /temperature was______________________
Stops along the way ______________________________
____________________________________________
____________________________________________

Nature of Trip  q Vacation/recreation
q Dog trial and  Type: ________________
q Visit family/friends
q Training workshop/seminar
q Other __________________________

Lodging Information:
Name ________________________________________
Contact Info ____________________________________
Website________________________________________
q Campground: ( qPrivate     qState Park    qNational Park )
q Cabin Rental
q Hotel or Motel
q Bed & Breakfast
q Inn
q Friend’s or Family home/AirBNB

Reservations Needed by __________________________
Additional Pet Fee?   Yes, how much______, or   No______
Room# or Camp Site# from this time ________________
Ideal Room# or Camp Site# for next time______________

Comments: ____________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

These Accommodations Offered:
q Pet friendly play area
q Special amenities for dogs (treats, water bowls, dog beds)
q Pet concierge services (ex. Dog walking)
q Laundry
q Places to walk my dog
q Dog potty area/poop bags
q Nearby pet store
q Pet friendly beach/swimming area 
q Air conditioning/heat

Who I traveled with ______________________________
People I met ____________________________________
Dogs we met____________________________________
Places we visited ________________________________
Food/treats I gave my dog ________________________
Exercise my dog had______________________________
What we did today ______________________________
____________________________________________

What we learned today ____________________________
____________________________________________

What my dog loved the most ______________________
What I enjoyed the most __________________________
Most memorable moment __________________________
Places & Activities for next time ____________________
____________________________________________
____________________________________________

Dog Trial Information (If Applicable)
Trial Organization ______________Location ______________
Host Club __________________________________________
Weather Conditions __________________________________

Temp/Humidity ___________ Wind Speed/Direction______
Certifying Official/Judge ______________________________
Type of Trial ________________________________________
Our running order ____________________________________

Indoor_____   Outdoor____  or  Both____
Surface Conditions: q Grass                 q Artificial turf

q Rubber matting q Slick/tile
q Wood                  q Other____________

Titles/Placements earned ____________________________
Did we have fun?  qyes qno (we hope it was YES!)

Parking Area? qshade  qpartial shade  qfull sun
Potty Area? qgrass qgravel qstraw qpavement
Was trial well organized? qyes qno
Human food available? qyes qno
Pet supply vendors at trial? qyes qno
Staging Area description: ______________________________
__________________________________________________
What to work on for next time __________________________
What I would do differently next time ____________________

________________________________________________
________________________________________

__________________________________
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TRAVEL-DOG’S TRAVEL LOG


