
 
 

Dog’s name __________________________________________  Breed:__________________________ 

Age:  _________________  Sex:  ______ Weight:  ______  Color:__________________________ 

Describe your dog’s temperment:  ____________________________________________________________________ 

Where did you get your dog?  ________________________________________________________________________ 

Has your dog ever bitten or shown aggression toward a person or animal?  ____________________________________ 

Has your dog ever been bitten or attacked by another dog?  When?  How?  ____________________________________ 

Played with other dogs?  __________  How often?  ________________  Describe his/her behavior.  _______________ 

________________________________________________________________________________________________ 

Has your dog been in any obedience/training classes?  If so, what kind? 

________________________________________________________________________________________________ 

Commands:  _____________________________________________________________________________________ 

Walk:  YES / NO  Behavior on walks?  _________________________________________________________ 

Describe what your dog fears & his/her reaction to them (i.e. noises, objects, people). 

________________________________________________________________________________________________ 

List particular things your dog DOES NOT like (i.e. types of dogs, people, activities, noises): 

________________________________________________________________________________________________ 

Has your dog been in day care or boarding before?  If so, how did he/she respond to it?  _________________________ 

Has your dog had any problems with:  Please Circle (if so, describe the situation) 

Barking    Chewing    Housetraining    Aggression    Sharing (i.e. toys or attention)    Separation Anxiety    Other(s) 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Does your dog have any sensitive areas?  If so, list:  ______________________________________________________ 

Does your dog have any health problems?  If so list:  _____________________________________________________ 

Does your dog have restrictions while visiting us (i.e. activity level, cannot go on furniture, no treats)? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Medication Instructions:  ___________________________________________________________________________ 

Feeding Times: ____________________Feeding Instructions:  _____________________________________________ 

Is your dog crate trained?  _____________________________  Does your dog sleep:       Inside     Outside 

What else is important for us to know about your dog?  ___________________________________________________

 

________________________________________________________________________________________________

 
 

Owner’s Signature:  _______________________________________________     Date:  _________________________

 
 

How does your Fur Kid spend his/her days?  _____________________________________________________________  

408.779.5150

PET PROFILE


