
DOG INFORMATION:

GENERAL

NAME OF CARETAKER: _ ____________________________________________________________________________________  

NAME OF DOG: ___________________________________________________________________________________________  

BREED: _____________________________________________________________  COLOR:______________________________  

WEIGHT: _________   DATE OF BIRTH: ________________

GENDER:          q FEMALE            q MALE

MEDICAL INFO

q DIABETIC    q DEAF    q BLIND    q EPILEPTIC    q HEART CONDITION

q HIP DISPLASIA    q OTHER __________________________________________________ 

RESTRICTIONS:_______________________________________________________________

ALLERGIES?              YES          NO

SENSITIVE AREAS OF BODY? __________________________________________________

MEDICATION NEEDED:    q YES    q NO

TYPE: ___________________________  REASON: ______________________________  

FREQUENCY: ____________   AMOUNT: _______________

PERSONALITY

q AGGRESSIVE WITH ANIMALS    q SHY    q JUMPER    q GROWLER

q AGGRESSIVE WITH PEOPLE    q MELLOW    q ESCAPER    q SENSITIVE__________________________________________  

q HYPER    q EXCITABLE    q CHEWER_______________________________________________________________________

q BARKER    q SLEEPER    q EATS EVERYTHING

q BITER    q DIGGER    q TALKER

EXPLAIN: _________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________
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DOG INFORMATION (CONT’D): 

 

 PLAYTIME

I PLAY BEST WITH:    q BIG DOGS    q LITTLE DOGS    q OLDER DOGS    q YOUNGER DOGS    q PUPPIES

I SHARE TOYS WITH DOGS:     q YES    q NO

COMMENTS: ______________________________________________________________________________________________ 		

_________________________________________________________________________________________________________

MY FAVORITE TOY IS: _______________________________________________________________________________________

MY FAVORITE GAME OR ACTIVITY IS: _ ________________________________________________________________________

MY FAVORITE TREAT IS: _____________________________________________________________________________________

MY FAVORITE COMMAND IS: ________________________________________________________________________________

MY FAVORITE TRICK IS:______________________________________________________________________________________

MY FAVORITE PETTING SPOT ON MY BODY IS: _________________________________________________________________   

OBEDIENCE

OBEDIENCE TRAINING:   q YES    q NO

WHEN/HOW LONG? _______________________________________________________________________________________  

 KNOW THESE COMMANDS: ________________________________________________________________________________ 		

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________

I AM LEARNING THESE COMMANDS: _ ________________________________________________________________________ 		

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 	

I AM ALLOWED ON THE FURNITURE AT HOME.    q YES    q NO

I AM HOUSEBROKEN!    q YES    q NO

COMMENTS:  _ ____________________________________________________________________________________________ 		

_________________________________________________________________________________________________________ 	

I AM EASILY SCARED BY (THUNDERSTORMS, LOUD NOISE, STRANGERS, MEN/WOMEN, ETC.): _________________________ 		

_________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________ 	

ADDITIONAL INFORMATION YOU SHOULD KNOW ABOUT ME: __________________________________________________ 		

_________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


