
 
 
 

 
 

Your Name_______________________________Date___________ 

   Dog’s Name______________________ Age____ Birthday________ 

 M / F     Neutered Y / N     at what age?_____ 

Breed(s)_________________________________ Color_____________ 

Markings_________________________ 

Veterinarian_________________________ Phone______________ 

How long have you lived with your dog? ___________ 

Where did you get your dog?  

What do you know about your dog’s history? 

 

Has your dog ever escaped from a yard?  

 

 Where does your typically dog sleep?  

 

Does your dog use a crate? 

 

Does your dog(s) bark at people or dogs? 

Has your dog ever growled at you? 

Can you take food, toys or stolen goodies away from your dog? 

 

Is there any situation or body area where you cannot touch your dog? 

 

 

 



Describe your dog’s interactions with other dogs:  

 

 

Does your dog go to off leash parks or trails?  

Does your dog go to a doggy daycare? Do you have a dog walker? Does your 

dog regularly go on group dog walks? 

 

Has your dog been boarded before?  

Was it home based?  A kennel?  At your vet? A Social Boarding Center? 

 

Are there any people your dog is uncomfortable around? 

 

 What kind of exercise does your dog get? How much and how often? 

 

What Brand or kind of food does your dog eat? How many times a day? 

 

Is your dog allergic to anything?  

Is your dog on any medications? 

Does your dog have any injuries or physical concerns we should be aware of? 

 

Anything else you would like us to know?  

 


