
PLEASE PRINT LEGIBLY

Owner Information

Name ________________________________________________________________

Spouse’s Name ________________________________________________________

Address ______________________________________________________________

City __________________________________ 
Zip Code __________________

Home Phone ___________________________Cell Phone ______________________

Employer ______________________________Work Phone _____________________

Spouse’s Employer _________________________ Work Phone __________________

Emergency Contact (Someone other than you, in case we can not reach you.)

Name ________________________________________________________________

Phone 1 ______________________________________________________________

Phone 2 ______________________________________________________________

Pet Information

Name _______________________________
Breed ___________________________

Sex:  
Male
Female

Spayed/Neutered?
  Yes 

No

DOB/Current Age _________________

 Weight _________________________

Veterinarian Information

Vet Office Name ________________________________________________________

Specific Veterinarian’s Name (if you have one) ________________________________

Address _______________________________________________________________

Telephone _____________________________________________________________

Rank the top 2 reasons you have chosen day care for your dog:
_____ Physical exercise/energy release

_____Mental health/social stimulation

_____ Dog is home alone too much

_____ Friend’s dog has benefited from it

_____ Recommendation from vet


_____ Assistance with housebreaking

How did you hear about Paw Play? _______________________________________

PERSONALITY PROFILE

GENERAL INFORMATION

Dog’s Name ____________________
Owner’s Name _________________________

Breed ______________________________
Age ____________________________

Sex: 
Male
Female

Spayed/Neutered?
Yes 
No

How long have you owned your dog? ________________________________________

Where did you get your dog? ______________________________________________

If your dog is adopted, do you know about your dog’s history?  
Yes
No

YOU & YOUR DOG

Is your dog housebroken?

Yes
No

Has your dog attended or received basic obedience training?

Yes
No

Circle any of the following commands your dog knows:

Sit

Down

Stay

Come

Heel

Off


Does your dog know any hand signals for these commands?

Yes
No

Does your dog know any tricks?
Yes
No
Describe ________________________

Does your dog have a bathroom command?
Yes
No 
Describe _____________

What signals does your dog use to show you they need to go out? _________________

Does your dog have a play command?
Yes
No
Describe ___________________

Does your dog have a quiet command?
Yes
No 
Describe ___________________

Does your dog do any of the following at home (please circle all that apply):

Chewing
Nipping
Running Away
Jumping
Excessive Barking

Digging
Growling
Ignoring Commands
Pulling on Leash


Other problems? ________________________________________________________

Is there anything in particular that frightens your dog? ___________________________

If there anything that over-excites your dog? __________________________________

YOUR DOG & OTHER PEOPLE

How does your dog react when visitors come over? ____________________________

How does your dog react when people come near your yard? ____________________

How does your dog react to strangers? ______________________________________

Are there people your dog automatically seems to like? _________________________

Are there people your dog automatically seems to dislike? _______________________

How do you know? ______________________________________________________

Has your dog ever growled or snapped at ANY person? 
Yes
No

If yes, please describe the circumstances: ____________________________________

Has your dog ever bitten (made contact with teeth) ANY person?
Yes
No

If yes, please describe the circumstances: ____________________________________

YOUR DOG & OTHER DOGS

How often has your dog had the chance to play with other dogs? __________________

Describe how your dog plays with other dogs: ________________________________

How many other dogs has your dog had the chance to play with? _________________

Are there any kinds of dogs that your dog seems to prefer?
Yes
No

Describe: ______________________________________________________________

Are there any kinds of dogs that your dog seems to dislike?
Yes
No

How do you know? ______________________________________________________
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How does your dog react when he/she sees another dog?


On Leash ________________________________________________________


Off Leash ________________________________________________________

How does he/she react when actually approached by another dog?


On Leash ________________________________________________________


Off Leash ________________________________________________________

Has your dog ever shared toys with another dog?
Yes 
No

If yes, please describe the outcome: ________________________________________

Has your dog ever shared a food dish with another dog?
Yes
No

If yes, please describe the outcome: ________________________________________

Has your dog ever been in an altercation or fight with another dog?

Yes
No

If yes, please describe the circumstances: ____________________________________

Has your dog ever WOUNDED another dog in ANY way?
Yes
No

If yes, please describe the circumstances: ____________________________________

SLEEPING

Is your dog used to being in a crate?
Yes
No

Does your dog object to being in a crate?
Yes
No


How do you know? ______________________________________________________

Where does your dog sleep at night? ________________________________________

Where does your dog stay when you’re not at home? ___________________________

Is your dog protective of his crate or bed/resting area?

Yes
No

PLAYING

Does your dog like to play? 
Yes
No

Describe how your dog plays with you? ______________________________________

Does your dog entertain him/herself with play and toys?
Yes
No

What are your dog’s favorite toys? __________________________________________

Does your dog protect his/her toys from other dogs?
Yes
No


From cats?

Yes
No


From kids?

Yes
No


From adults?

Yes
No

Does your dog EVER destroy toys and then eat the pieces??

Yes
No

How does your dog react to young, boisterous puppies? _________________________

Does your dog steal items at home to get attention? ____________________________

Does your dog chew on items it shouldn’t? ___________________________________

EATING

What do you feed your dog? _______________________________________________

How much do you feed? _________________
How many times a day? ____________

Is the food bowl left out with food in it all day? _________________________________

What treats do you give your dog? __________________________________________

Is your dog protective of his food or treats? 
Yes
No

Is your dog protective over rawhide?
Yes
No
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HEALTH & GROOMING

Does your dog have fleas?

Yes
No


Do you use a flea/tick preventative program?
Yes
No 
Type _________________

Does your dog have a flea allergy? 
Yes
No

Does your dog have hip dysplasia?
Yes
No
Any Limitations? _____________


Does you dog have OCD?

Yes
No
Any Limitations? __________________

Does your dog have any allergies?
Yes
No 
Describe ___________________

Does your dog have any medical conditions other than those mentioned?
Yes
No

Does your dog require medication?
Yes
No

Does your dog allow you to groom and brush him/her?
Yes
No

How often do you brush your dog? __________________________________________

How often do you bathe your dog? __________________________________________

Do you send your dog to the groomer to be bathed and brushed?
Yes
No


Does your dog behave at the groomer?

Yes
No

How does your dog react to having his/her nails clipped? ________________________

Are there any places your dog doesn’t like to be touched?
Yes
No

If yes, how do you know?

Where is your dog’s favorite spot to be petted? ________________________________

