	

	Emergency Contact Information

Name__________________________________________  Phone_______________________

Vet’s Name_____________________________________  Phone________________________



	Dog Profile

Dog’s Name__________________________  Dog’s Sex__________  Spayed or Neutered?______________

Dog’s Breed/Mix_____________________  Dog’s Age__________  Any kids in the household?___________

How did you find your dog?:

Internet Ad (please provide website address):__________________________________________________________ 

Newspaper Ad:___________________ Pet Store (which one?):___________________________________________  

Shelter/Rescue/Pound (which one?):_________________________________________________________________

Breeder (PLEASE GIVE NAME/WEBSITE ADDRESS AND HOW YOU FOUND THIS BREEDER):___________________________________________________________________________

Is your dog mouthy or does he nibble on you?_____________  Is your dog house trained?______________

Does your dog bark a lot?__________  What brand of food does your dog eat?___________________

Does your dog take medications?___________ If so, for what?______________________________  How often?_____________________________

Does your dog have any past injuries or any current conditions?_______________________________

Does your dog dig?_____________  Is your dog frightened by any noises?_________________  

Is your dog frightened around anything else? ______________________________________________________

What happens when you or somebody else tries to take food or toys from your dog?____________________________________

Does your dog share well?_____________________________________________________________________

Does your dog get along well with other dogs?_____________________________  

Does your dog prefer to play with any specific breed or size of dog?_________________________________________________

Male vs Female?__________________________________________________________________________________________



	
 What commands does your dog know (if any)?_________________________________

Would you be interested in having your dog trained while he/she is at day care?___________________________________

Does your dog have any sensitive area’s on the body?___________________________________________________________

 How does your dog react to strangers?_____________________________________________________________________

Are there any types of people that your dog automatically dislikes or fears?___________________________________________

How does your dog react to puppies?__________________________________________________________________________


Rate your dog’s energy level “1” being very mellow and “10” being a total uncontrollable spaz:_________________

Does your dog show any destructive behaviors when you aren’t at home?_____________________________________________

Is your dog aggressive on leash?______  Off leash?_________  Do you walk your dog often?_____________________________

Does your dog jump up on you?___________  On others?______  Does your dog growl?_________________________________

Is it a play growl or a warning growl?________________

Has your dog ever bitten anybody?_________   If yes please explain on the next line down……….

What were the circumstances?_______________________________________________________________________________

Has your dog ever jumped or climbed over a fence?_____________  How high was it?__________________________________

If here for training, what problems are you having with your dog and what do you hope training will accomplish?









