
 

GUARDIAN PROGRAM PET BIOGRAPHY 
 
 

Name (Mr./Mrs./Ms.)        
 

Street           
 
City/State    Zip_____________    
 
Phone           

 
   Date Form was Filled Out/Revised_______________________________ 
 

INFORMATION ABOUT MY PET 
 

This information will help ARF in placing adoptable furry family members in loving homes.  
 
Name: ________________________________________________________________________ 
 
Breed: ____________________________________    Age: ______________________________ 
 
Favorite Food(s): _______________________________________________________________ 
 
Feeding Time(s): _______________________________________________________________ 
 
Veterinarian’s Name: ____________________________________________________________ 
 
Veterinarian’s Phone Number: ____________________________________________________ 
 
Relevant Medical History: 
 
1) __________________________________________________________________________ 

 
2) ___________________________________________________________________________ 

 
3) ___________________________________________________________________________ 

 
4) ___________________________________________________________________________ 

 
5) ___________________________________________________________________________ 

 
6) ___________________________________________________________________________ 

 
 

Describe your pet’s personality, likes and dislikes: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
Tony La Russa’s Animal Rescue Foundation • P.O. Box 30215, Walnut Creek, CA 94598 

(925) 256-1ARF • www.arf.net • guardianprogram@arf.net 


