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General Information:

Breed: Gender Age Date of Birth

Age when Bought/ Adopted

Age at Neuter/Spay

What do you feed your pet?

What times do you feed your pet

How much do you feed your pet

Have you ever boarded your pet before?

What feedback did you get when you picked them up?

Health Information:

Is your pet on any medications?

Does your pet have any allergies?

Does your pet have arthritis or hip dysplasia?

Does your pet have any joint problems?

Does your pet have any activity restrictions?

Does your pet have recurring fleas/ticks?

What type of flea/tick prevention is your pet on?

Does your pet have any sensitive spots?

Please list any areas that your pet does not like to touched.




Behavioral Information:

Is your pet afraid of any specific items or noises?

Does your pet fear or dislike any type of people?

Does your pet fear or dislike any particular dog?

How does your pet react to children?

How does your pet react when another dog approaches?

How does your pet respond to puppies?

How does your pet react to dogs or people that come into your home or yard?

How does your pet react to dogs or people that come in to your house or
yard?

What types of toys does your pet play with?

How well does your pet share toys with other dogs?

Has your pet ever growled at someone? If so, describe..

Has your pet ever bitten anyone? If so, describe..

Has your pet ever growled or snapped at anyone approaching their food or
toys?

Does your pet play with other dogs?

Has your pet ever been to daycare?

Has your pet ever been to a dog park?

Has your pet ever been in a fight with another dog? If so, describe.




Does your pet have a problem with any of the following?
Mouthiness Housetraining Barking
Jumping Leash Pulling Separation Anxiety

Has your pet ever had formal obedience training? If yes, when and where?

What commands does your pet know?

Other comments you feel might be helpful or important




