
 

 

Please complete a profile for each dog 
Owners Name Today’s Date 
  

Dog’s Name Breed Birthdate (If known, otherwise age) 
   

How long have you owned your dog? Where did you acquire you dog? 

  

Total # of people in the household? # of Adults? # of kids under 12? 

   

What is your dog’s flea and tick control and prevention? 
 

Are there areas on your dog’s body that are sensitive? 
 

Does your dog have any allergies? 
 
Does your dog have any physical disabilities?  
 
Does your dog have any medical conditions? 
 

What are your dog’s favorite petting spots? 
 

How frequently is your dog walked outside? How long are the walks? 
  
What best describes your dog’s overall exercise routine? 

☐ Couch Potato – Spends days sleeping, occasional walks and/or playtime with humans or other dogs. 
☐ Mild Exerciser – Spends day outdoors, short daily walks and/or regular playtime with humans or other dogs. 
☐ Moderate Exerciser – Long or multiple walks daily and/or regular playtime with humans or dogs. 
☐ Athlete – Regular jogs/runs and/or regular participation in a dog sport activity such as agility, Frisbee, etc. 
☐ Other:  
 
What best describes your dog’s level of socialization with other dogs? 

☐ None – No knowledge of dog interaction. 
☐  Minimal – On-leash encounters only. 
☐  Moderate – Some off-leash playtime on occasion with visitor’s/neighbor’s/friend’s dogs. 
☐ Extensive – Regular visits to dog events, off-leash dog parks, doggie daycare etc. 
Do visitors bring dogs to your House? If yes, how do they get along? 

☐ Yes ☐ No  
How does your dog react to a stranger entering your home or yard? 
 

Does your dog ever bark or growl at people passing outside your home or yard? 

☐ Yes ☐ No 
If yes, please describe: 
 
Are there particular types of people your dog seems to automatically fear or dislike? 
 



Are there any types of breeds your dog seems to automatically fear or dislike? 
 
How does your dog react to puppies? 
 

How does your dog react to another dog approaching in a park or on a walk? 
On-leash: 
 
Off-leash: 
 
Does your dog play well with other dogs? 
 

What kind of games does your dog play with other dogs? 
 

What kind of games does your dog play with people? 
 

Has your dog ever shared their food with other dogs? If yes, how does your dog react to other dogs approaching their food? 

☐ Yes ☐ No  
Has your dog ever jumped up on someone? If yes, what are the circumstances? 

☐ Yes ☐ No  

Has your dog ever growled at someone? If yes, what are the circumstances and how did you respond? 

☐ Yes ☐ No  

Has your dog ever bitten someone? If yes, what are the circumstances and how did you respond? 

☐ Yes ☐ No  

Has your dog ever climbed/jumped a fence? If yes, what are the circumstances? 

☐ Yes ☐ No  

Is your dog frightened by thunderstorms? If yes, describe their behavior and what specifically helps calm their fear? 

☐ Yes ☐ No  

Is your dog frightened by any other noises? If yes, please explain: 

☐ Yes ☐ No  

Please explain anything else that frightens or makes your dog nervous. 
 

Does your dog play with toys? If yes, what kinds of toys does your dog like? 

☐ Yes ☐ No  

Does your dog have any problems in the following areas?  Please explain: 

☐ Barking ☐ Housetraining ☐ Digging ☐ Ignoring Commands 
 
Explain: 
 
Which commands does your dog know? 

☐ No!  ☐ Leave it! ☐ Sit  ☐ Stay  ☐ Down  ☐ Come  ☐ Heel  ☐ Rollover  ☐ Give  ☐ Give Paw/high Five 
Other commands:  
 

Veterinary Information 
Veterinary Office Name Location Phone # 

   

When did your dog last see the vet? What was the appointment for? 

  



Rabies Vaccine Date* Distemper Vaccine Date* Bordetella Vaccine Date* 

   

* - Proof of vaccinations are required. 

Medications and Supplements 
I give my dog the following Medications/Supplements Dosage Frequency Time of Day Administered 

    
    
    
    

Diet 
Form Brand Name / Protein Amount Frequency Time of Day 

Dry     
Wet     
Treats     

Lifestyle 
Which of the following are applicable to your dog? 

☐ Remains Indoors Only  ☐ Mostly Indoors ☐ In/Out as Needed  ☐ Strictly Outdoors 
☐ Supervised When Outdoors  ☐ Boards at Kennel Regularly  ☐ Goes to Daycare 

Health/Behavioral History 
Does your dog have a history of any of the following? 
Physical Conditions Emotional/Behavioral 
☐  Arthritis 
☐  Bad Breath/Halitosis 
☐  Bleeding 
☐  Breathing Problems 
☐  Cancer 
☐  Constipation 
☐  Coughing 
☐  Dandruff 
☐  Diarrhea 
☐  Difficulty Chewing 
☐  Eye Discharge 
☐  Gagging 
☐  Hair Loss 
☐  Heart Disease 
☐  Matted Fur 
☐  Odor 
☐  Overweight 
☐  Scooting 
☐  Seizures 
☐  Skin Allergies 
☐  Sneezing 
☐  Sore Gums 
☐  Tooth Loss 
☐  Underweight 

☐  Aggression Towards Dogs 
☐  Aggression Towards People 
☐  Appetite Change 
☐  Barking 
☐  Biting 
☐  Confusion 
☐  Depression 
☐  Drooling 
☐  Excessive Drinking 
☐  Frequently Urinates/Marking 
☐  House Soiling 
☐  Increased Panting 
☐  Lethargy 
☐  Loss of Balance 
☐  Scratching 
☐  Shaking Head 
☐  Tremors 
☐  Vocalization 



☐  Urination Problems 
☐  Vomiting 
☐  Weakness 
☐  Weight Change 
 

Additional Information 
Please provide any additional information that may be important for the care of your dog. 
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