
Dog Registration Form 

Name Chosen: 

Litter Enrollment Number: 

Owner’s Name/Kennel Name and Number: 

Owner’s Address: 

Phone: 

Breeder’s Name: 

Breeder’s Address: 

Breed/Strain: 

Color/Sex: 

Whelping Date: 

Sire’s Name/SFSB #: 

Dam’s Name/SFSB #: 

 
 

If you have any questions, please call us Monday-Friday 8 AM to 4:30 PM 
at 618-625-3602 or email: sfsb@chpub.net 


