
DATE                         OWNER’S NAME/CONTACT NUMBER(S) 

 

 

Dog Name                                 Breed                                         Color                                     Weight   

 

                Age                                M           or            F              Spayed/Neutered 

 

 

Does your dog like to be around other dogs (large/small)?                             Men/Women/Children? 

 

How would you describe your dog?     Timid/shy    Active/playful    Layed Back/Non-Active    Aggressive 

 

Describe how your dog eats:        fast           grazes         will eat others foods          aggressive when eating 

 

What is your dog’s eating schedule and how much? 

 

Are there any foods or treats that you DO NOT want your dog to have i.e. rawhides, etc.? 

 

Does your dog have any dietary restrictions/allergies?                                          Taking meds? (date) 

 

VETS NAME/PHONE NUMBER/ADDRESS 

 

 

How does your dog walk on a leash?    pulls          needs a gentle lead      stays at side       likes to roam                                                                                                          

 

Does your dog like to ride in cars? 

 

Does your dog get into things he/she shouldn’t?   on the counter      chews things (what?)    gets into garbage                                                                                                   

 

Does your dog bark at visitors, doorbells noises, etc.?                        Fear of thunderstorms? 

 

Has your dog ever stayed in another dog boarding/kennel before?           Describe experience 

 

 

Does your dog ever escape through gates, doors, over fence? 

 

What sort of signals does your dog give to be let outside, if any? 

 

What commands does your dog respond to? 

 

 

Any other concerns or behavioral information that we should know? 

 

 

 

 

Phone numbers (owners and emergency contacts): 

 

 

 

 


