[bookmark: _GoBack] Name  ________________________________________________
 Address________________________________________________
 Phone Number ______________ Email _____________________________
 Emergency Contact ___________________________________________
 Vet Name and Phone Number _______________________________

      Pet Profile Form For Dogs

Pet's Name:_______________________________________________

Breed:____________________________ Circle: MALE    FEMALE

Has your dog been spayed or neutered? ______________________________________
Age______________________  Today's  Date_________________________________

1. Does your dog chew on blankets or furniture?                    YES    NO

2. Does your dog dig, climb, or is he\she an escape artist?      YES    NO

3. Does your dog suffer from any allergies?                               YES    NO
If yes, please list: ____________________________________________________________________

4. Does your dog suffer anxiety when you leave?                      YES    NO

5. Has your dog ever been boarded before?                               YES    NO

If yes, how did he\she do?______________________________________________________________

6. Has your dog ever bitten another dog or person before?     YES    NO

If yes, please explain:_________________________________________________________________

7. Can we give your dog treats?                                                YES    NO

8. Do you want your dog to play with other dogs?                     YES    NO

9. Does your pet have any known medical conditions?             YES    NO
If yes, what are they?_________________________________________________________________

10.  Please list any medications, doses, and frequency_________________________________________

11. Feeding instructions __________________________________________________________________



