Dog’s Namc:

Date:

TcmPcramcnt

Tcst

Owncr Namc:

Breed:

Owner Dagtimc Ph:

[r—— e — e ———-

Birthc]ag: Agc:

Malc f:cmalc Spaged Ncutcred At what age?

D | am interested in weeklg daycare for my clog (stanamg reservation on the same c1a3 each week).

D | am interested in social group P133 &uring ovemight visits for my dog.
When did you acquire your clog?
Where did you obtain your clog? (breeder, shelter, found, etc.)
Are there any other Pets in the household? D Yes D No
If so, P!ease list

Breecl Age M/ T Spayed/Neuterecl

D Yes D No

D Yes D No

D Yes D No

4.

D Yes D No

Flease check all that aPPl9 to your clog‘

O Allowed to run free in the home:

O Allowed to run free in a fenced yard:
O Jumped over fence in yard:

O [ cash walked only

O QOutside and unleashed but supervised

Supervisec{/ Unsupervisecl
Supervisec{/ Unsupervisecl
Fence height:

What is your clog‘s training l’lfstorg? (Please check all that aPPlg)

QO No training

O Trained gourself

Q Puppy kindergarten

Q Other  please explain

D Group class - basic
D Group class - advanced

D Obedience titles/awards
Q Agility

D Private training sessions




Does your clog have Problems with any of the Fo”owing:
D Barking D Digging D Jumping D Mouthir\g

11C s0, Plcasc cxplain:

[Has your c{og been on agility cquipment’? D Yes D No

15 your c]og Posscssivc of toys, food or objects? D ch D No
11ijcs, Pleasc cxplain

[Has your c{og ever shared his goocl/’toys with other animals? D Yes D No

rﬂas your c{og cvergrowled or snappcc{ at anyone taking food or togs awag’? D ch
11C365, Pleasc cxplain

U No

rﬂow does your clog react when strangers aPProach the home, 3arc{ oroutin Pub!ic’?

15 your c]og afraid of other c]ogs? D ch D No
11C365, Pleasc cxplain

Does your Aog Plag off leash with other dogs? D Yes D No
Brieﬂg describe:

DO@S 3OUF clog PFC]CCF to plag With D ma!e dOgS D Female c{ogs

T”]ow does your Aog react to Puppies?

T”]as your clog evergrowle& at someone? D Yes D No
I]Cyes, Please explain:




T”]as your clog ever bitten someone? D Yes D No
Ixcges, Please explain:

Does your dog have problems in ang of the following areas?
Sensitive body parts:

Q paws U tail Q hindquarters
(Grooming:

U being brushed Q nails being clipped

Avre there any PHﬂsfcal disabilities which may affect your clog while in dagcare? D Yes D No
Ixcges, Please explain

Are there otherissues that you wish to adc{ress, orfeel you should inform us oF, and how much of a Problem
do you consider the behavior to be?
|ssue \/erg Serious Serious

I

Not Serious

2.

?.

|s your c!og Frightene& by thunderstorms, loud noises, ob_jects, or other situations?

If so, P!ease exPlain:

How much exercise is your clog Prescntly getting?

D Daily walk D Walk i-% times per week D chklg off leash romp
D Daily off leash romp D Couch Potato D Othcrz

Has your c{og ever attended another dagcare? D ch D No

|f so, Pleasc list the names of the facilities.

W}wat is the main reason you have chosen dog c]aycarc gorﬂour pet?

FOR OFFICE USE ONLY
D Fass D Fai| Recommendations:
D Rctrg at alater date




