
 my doggies daycare  
 

 PET PROFILE FOR: 
       Dog’s name____________________________________________________ 

 

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

If adopted, what knowledge do you have of your dog’s past history?_________________________________ 

___________________________________________________________________________________________ 

Does your dog like children?_______________________Other animals?________________________________ 

What other animals do you have in your household?_______________________________________________ 

Has your dog ever had any formal obedience training?_______________ Is he/she crate trained?_________ 

What commands does your dog respond to?______________________________________________________ 

___________________________________________________________________________________________ 

How well does your dog socialize with unfamiliar dogs/people?_____________________________________ 

Has your dog ever visited a dog park before?______________ Did he/she enjoy it?_____________________ 

Has your dog ever…? (If yes, please describe) 

     bitten a person or other animal causing injury?________________________________________________ 

     reacted negatively when being disciplined?___________________________________________________ 

     growled or snapped at anyone taking food or toys away?________________________________________ 

Are there any kinds of dogs your dog automatically fears or dislikes?_________________________________ 

___________________________________________________________________________________________ 

Does your dog have any medical conditions and/or current medications?_____________________________ 

Is your dog on a flea control program?______________ What kind?___________________________________ 

Has your dog been ill in the last 30 days?________________________________________________________ 

Do any restrictions need to be placed on your dog’s activities (e.g. due to hip dysplasia?)_______________ 

___________________________________________________________________________________________ 

Does your dog have any sensitive areas on his/her body?___________________________________________ 

Does your dog enjoy being brushed?____________Favorite spots to be rubbed?________________________ 

Does your dog have a favorite toy or activity?____________________________________________________ 

Is there anything else we should know about your dog?____________________________________________ 

___________________________________________________________________________________________ 
 

Signature of Owner:________________________________________Date:___________ 


