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PET	INFORMATION	FOR:	

Dog’s	Name_____________________________	

Male																		Female																	Spayed	or	Neutered													At	what	age?_________	

Your	dog’s	birthday?	__________						How	long	have	you	owned	your	dog?	__________	

If	adopted,	what	knowledge	do	you	have	of	your	dog’s	past	history?	
______________________________________________________________________________	

Does	your	dog	like	children?	_______________	Other	animals?	__________________	

What	other	animals	do	you	have	in	your	home?	______________________	

Has	your	dog	aHended	any	obedience	training	classes?	______	Is	he/she	crate	trained?	

What	commands	does	your	dog	respond	to?	_________________________________________	

How	well	does	your	dog	socialize	with	unfamiliar	dogs/people?	__________________________	

Has	your	dog	ever	visited	a	dog	park	or	daycare?	Yes						No							Did	he/she	enjoy	it?	Yes					No	

Has	your	dog	ever	…					(please	explain)	

	 biHen	a	person	or	other	animal	causing	injury?	Yes						No						

	 reacted	negaPvely	when	being	disciplined?	Yes						No						

	 growled	or	snapped	at	anyone	taking	food	or	toys	away?	Yes						No						

Are	there	any	kinds	of	dogs	your	dog	automaPcally	fears	or	dislikes?	Yes						No						

If	yes,	please	explain:______________________________________________________	

Does	your	dog	have	any	medical	condiPons,	allergies	and/or	current	medicaPons?	Yes							No						

	If	yes,	please	explain:______________________________________________________	

Has	your	dog	had	any	surgeries?							Yes						No		

	If	yes,	please	explain:______________________________________________________	



Has	your	dog	been	ill	in	the	last	30	days?	Yes						No						_____________________________	

Has	your	dog	been	in	contact	with	any	other	dog	that	has	been	sick	in	the	past	30	days?		

Yes						No										If	yes,	please	explain:______________________________________	

Do	any	restricPons	need	to	be	placed	on	your	dog’s	acPviPes	(example:		hip	dysplasia)?	

Yes						No										If	yes,	please	explain:______________________________________	

Does	your	dog	have	any	sensiPve	areas	on	his/her	body?		

Yes						No										If	yes,	please	explain:______________________________________	

Does	your	dog	enjoy	being	brushed?	Yes						No						Favorite	spots	to	scratch	or	rub?	__________	

Does	your	dog	have	a	favorite	toy	or	acPvity?	________________________________________	

How	oTen	do	you	walk	your	dog?__________________________________________________	

Has	your	dog	ever	had	any	feet/pad	sensiPvity	or	body	soreness	aTer	exercise?		Yes								No			

Is	there	anything	else	we	should	know	about	your	pet?	________________________________	

What	food	brand	and	flavor	does	your	pet	eat?______________________________________	

Amount												AM_________________________			PM____________________________	

Signature	of	Owner___________________________	Date_________________	

Flea	and	Tick	Preven7on	for	all	Guests	

I	understand	and	I	have	complied	with	the	requirement	for	my	dog	to	have	year	round	flea	and	
Pck	protecPon	(even	in	the	winter).		It	is	for	my	dog(s)’s	best	interest	and	the	interest	of	other	
pets	as	well.	

I	have	given	my	dog	____________________________________________________	

Example:		Biospot,	Frontline,	Frontline	Plus,	SenPnel,	RevoluPon,	Program,	Advantage,	K9	
AdvanPx	ect….	

Signature	of	Owner	_______________________________Date___________________				


