
 Dog Information 

Date: __________________ 
 

General Information:    
 
Owner’s Last Name: ______________________________ First Name: _______________________________ 
 
Dog’s Name: ___________________________________  Nickname: __________________________________ 
 
Dog’s Breed: _________________________________ Sex:  __________ Age: _________Weight:  _________ 
 
Description/Color/Markings: __________________________________________________________________ 
 
Feeding Instructions _________________________________________________________________________ 
 
Food Brand / Type ___________________________________________________________________________ 
 
Does your dog growl or snap if someone comes near while the dog is eating: _______________________ 
 
Microchip or Tatoo details: ___________________________________________________________________ 
 
Date you acquired the dog: ________________________  Dog’s Birthday: ___________________________ 
 
Where did you get your dog? __________________________________________________________________ 
 
If adopted, do you have any knowledge of your dog’s past history? ________________________________ 
 
____________________________________________________________________________________________ 
 
Rate your dogs’s energy level “1” being very mellow and “10” being high __________________________ 
 
What commands does your dog know? _________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Does your dog have a bathroom command?  If so, what is it? _____________________________________ 
 
Has your dog ever had any formal obedience training? __________________________________________  
 
If yes, when and where?  _____________________________________________________________________ 
 
Health/Grooming: 
 
Medication Instructions _____________________________________________________________________ 
 
Is the Dog Spayed/Neutered? ___________ If yes, at what age was this done? ______________________ 
 
Does your dog have a problem with Fleas? ________  Allergies? __________ If yes, details:  
 
____________________________________________________________________________________________ 



 
Is your dog on a flea/tick preventative?  _______  If so, name & type: _____________________________ 
 
Does your dog have Hip Dysplasia? _______ If yes, what restrictions need to be placed on your dogs  
 
activities or movements? _____________________________________________________________________ 
 
Does your dog like to be brushed? _____________________________________________________________ 
 
How does your dog react to having his/her nails clipped? ________________________________________ 
 
Have you ever brushed your dog’s teeth? _____  How does your dog react? ________________________ 
 
Does your dog have any sensitive areas on his/her body? ________________________________________ 
 
Where are your dog’s favorite petting spots? ___________________________________________________ 
 
Behavior: 
 
Has your dog ever run away for any reason (chasing cat, dog, looking for you, etc) ?  _______________ 
 
Explain: ____________________________________________________________________________________ 
 
Has your dog been left overnight before? _______________________________________________________ 
 
Does your dog like children? _________________ How does your dog behave around children? _______ 
 
____________________________________________________________________________________________ 
 
Are there other animals in your household?  If so, please list type, sex and age of each: ____________ 
 
____________________________________________________________________________________________ 
 
How does your dog get along with your other animals? __________________________________________ 
 
Has your dog ever been in a fight? _____ Explain: ______________________________________________ 
 
Does your dog act afraid of any specific items or noises?  If so, please explain: _____________________ 
 
____________________________________________________________________________________________  
 
How does your dog react to strangers coming into your home or yard? ____________________________ 
 
____________________________________________________________________________________________ 
 
Does your dog ever bark or growl at anyone passing outside your home or yard? __________________ 
 
____________________________________________________________________________________________ 
 
Are there any kinds of people that your dog automatically fears or dislikes? ______________________ 
 
____________________________________________________________________________________________ 



 
Are there any kinds of dogs that your dog automatically fears or dislikes? ________________________ 
 
____________________________________________________________________________________________ 
 
How does your dog react to puppies? __________________________________________________________ 
 
Has your dog ever growled or bitten someone? _______________  If so, what were the circumstances?  
 
____________________________________________________________________________________________ 
 
Does your dog have problems in any of the following areas? (If so, please explain)  
 
Mouthiness: _________________________________________________________________________________ 
 
Housetraining: ______________________________________________________________________________ 
 
Barking: ____________________________________________________________________________________ 
 
Digging: ____________________________________________________________________________________ 
 
Jumping: ___________________________________________________________________________________ 
 
Fence Climbing: _____________________________________________________________________________ 
 
Chewing: ___________________________________________________________________________________ 
 
Other:______________________________________________________________________________________ 
 
Does your dog play with any toys? __________  If yes, what kind of toys does your dog like and what  
 
games does he/she like to play? _______________________________________________________________ 
 
Has your dog ever growled or snapped at anyone who has taken his/her toys away? _______________  
 
 What were the circumstances? _______________________________________________________________ 
 
Has your dog ever shared toys with other animals? _____________________________________________ 
 
Does your dog play with other dogs? ___________________________________________________________ 
 
Does your dog show any destructive behaviors when you are not at home? ________________________ 
 
____________________________________________________________________________________________ 
 
Water:  Does your dog like to play in water?________ Is playing in the pool area a problem for you or  
 
your dog?____________________________________________________________________________________ 
 
Any other comments about your dog which you feel might be helpful? ____________________________ 
 
____________________________________________________________________________________________ 


