Personality Profile

Dog’s Name: Owners’ Name

GERNAL INFORMATION:

Breed: Birthdate:
Sex: [0 FEMALE [0 MALE Spayed or Neutered: [0 YES [ NO
Color/Markings:

How long have you had your dog?
Where did you get your dog?

[] Breeder O Pet Store [ Animal Shelter O Family/Friend [ Other:

Has your dog been in daycare/boarding here before? CIYES [ NO

BEHAVIOR:

Describe your dog’s activity level: [ LOW O MEDIUM O HIGH

Describe your dog’s personality (check all that apply):
O OUTGOING [ CLINGY 0[O SUBMISSIVE [ TIMID [ AFFECTIONATE [ EXCITABLE
O PLAYFUL [ GENTLE 0O MOUTHY [0 SHY [O PROTECTIVE [ NERVOUS [ PUSHY

O INDEPENDENT [ RESERVED [ CONFIDENT O AGGRESSIVE [ VERBALLY SENSITIVE

Describe possible situations where your dog may become unfriendly: (check all that apply):
OO0 FOOD BOWL O TOUCHING WHILE SLEEPING [0 HUGGING/RESTRAINING
O GRABBING COLLAR [0 TOYS O RAWHIDES/BONES [ TOUCHING EARS/PAWS/TAIL/MOUTH

0O DOGS [ PEOPLE  OTHER:




Describe your dog’s unfriendly behavior (check all that apply):
O WILLBITE O SHOWSTEETH [ GROWLS [ RUNSAWAY [ TREMBLES [ SNAPS

O MAYBITE 0O UNKNOWN

Is your dog crate trained? [ YES O NO
Is she/he destructive when left alone or confined? O YES [ NO

If yes, he/she: [ BARKS [ CHEWS [O WHINES [ SCRATCHES [ DIGS [ SOILS

Is she/he afraid of any of the following (check all that apply):
O THUNDER [ LOUD NOISES [ BEING LEFT ALONE [ VACUUM O OTHER:

O NONE OF THE ABOVE

Commands used: (if you use another word or language, please write in your command):

OsSIT 0O STAY 0O NO O HUSH O OTHER:

O coMeE 0O DOWN [O NOBARK
HEALTH:
What is the current health condition of your dog?

O EXCELLENT 0O GOOD [ FAIR O POOR



Please describe/note any of the following conditions that may apply
Diabetes, Epileptic, Allergies, Sore Joints, Ear and or Skin infections currently under a Veterinarian’s
Care, etc. Anything pertinent we should be aware of.

What restrictions, if any, need to be placed on your dog’s movement or activities?

Special Needs/Requirements:

Has your dog been diagnosed with any communicable disease, bacteria, or parasite in the past 30 days?
If yes, please describe:

Thank you for filling out this profile. It will help us better care for your dog.
The information provided in this profile is true, correct and complete.

Name (Print):

Signature Date:




