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Owner Information:
	Date: 
	

	Name:
	Neighborhood:

	Address: 


	City: 

	Cross Street:
	Zip:

	Home Phone: 
	Work: 

	Cell Phone: 
	

	Email(s): 
	

	Spouse/Partner Name: 

	Home Phone: 
	Work:  

	Cell: 
	

	Emergency Contact Name: 

	Emergency Contact Phone: 

	How did you hear about us?


Dog Information:
	Dog’s Name: 
	

	Sex (circle):               MALE                   FEMALE
	

	Birthday:                                                                          Breed: 

	Color:                                                                              Weight: 

	Veterinarian (credit card on file?): 

	Address: 

Phone: 

	What days, if known in advance, would you like your dog to go for dogwalking?



	Pick Up/Drop Off Instructions:
Parking recommendations?:

Where will your dog be for pick up? 

Where would you like us to leave your dog after we drop him/her off? Any special instructions (leave with Kong, food, etc; close off certain area of home)?

Potty Spot at home?: 




Dog Profile:
	Where did you get your dog? 



	Number of people in your household: 
Adult males:          Adult Females:         Children/Ages: 

	List other animals in your household, if any: 



	Does your dog have any medical problems or physical disabilities? 



	Is your dog currently taking flea and tick preventative? 



	Does your dog have any food allergies?    YES    NO
If so, please describe: 



	Is your dog easily handled by you?   YES     NO

By your vet?    YES    NO

	Have you noticed any areas on your dog’s body that he/she does not like to be touched? 



	How does your dog get mental and physical exercise and how often? 



	What is your dog’s favorite:

Toy: 

Treat:  

Activity: 

	What are your dog’s LEAST favorite:
Children:
Loud Noises:
People with Hats:

Skate boarders:

Bicyclists: 

Having his/her feet touched:

Other Dogs Licking his/her Mouth:

	Describe your dog’s activity level (circle one):  

Couch Potato    Moderately Active   Very Active

	Are you and your dog enrolled in classes?  If so, where? 



	How would you rate your dog’s Recall     

          EXCELLENT    GOOD      FAIR      POOR       NON-EXISTENT

	What is the word or prompt you use to call your dog to you?



	How often does your dog get socialization with other/new people? (circle one):

None          Minimal          Moderate          Frequent

	Have you noticed any kinds of people that your dog fears or dislikes?  Is yes, please describe: 

Has your dog ever growled at anyone? 

Has your dog ever snapped at anyone: 



	Have you ever tried taking food, toys or bones away from your dog?  If so, what happened? _

	Do visitors ever bring their dogs to your home?    YES    NO

If yes, how does your dog respond? 



	Has your dog ever shared food/toys with another dog?    YES     NO

	How often does your dog get socialization with other dogs/pups? 



	Are there any sizes/breeds of dogs that your dog has shown to automatically fear or dislike? 



	How does your dog react to other dogs on leash? 

How does your dog react to other dogs when off leash outside?



	Has your dog ever been in a dog fight, i.e., bitten another dog?  If so, how severe was the bite (did the bite require medical attention, stitches)?



	How does your dog react to dogs in close proximity (i.e., in the back of a truck)?  Couldn’t care less?  Slightly uncomfortable?  Growls/Snarls?


Any car sickness?



	Additional comments or information we should know about your dog? 
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