JOHN’S

PAMPERED PET CARE SERVICES

PETS Dog Information

THE PET STOP

(Please complete a separate form for each of your dogs.)

PROFILE
Client Name
Dog’'s Name
Breed Age | Select...

Colour/Markings

Sex Male O Female O Neutered/Spayed Yes O No O

HEALTH
Rabies tag # Date rabies shot expires
Is your Bordetella vaccination up-to-date?  Yes O No O (proof required for daycare/retreat approval)

Feeding

What kind of food(s) does your dog eat?

When does your dog eat?

Special feeding instructions

Medication

Is your dog on any medications that must be administered? If yes, please describe the medication procedures including
name, dosage and location of medication.



BEHAVIOUR

Please answer the following brief questionnaire about your dog. It will help us to better care for him/her:

Does your dog have a favourite game? Please specify:

OYes

Does your dog have favourite hiding places? Please specify:

Are they friendly with other dogs?

Do they like new adults?

Do they like children?

Must they stay on leash during walks?
Are they allowed in the house?

Are they allowed to have treats?

Are they prone to digging?

Are they prone to chewing?

Are they fearful of noises or any other things? Please specify:

Do they obey basic commands?

Have they bitten people or other dogs?

Have they shown other signs of aggression?

Does your dog travel well in a vehicle?

Do you give us permission to have your dog travel in my vehicle?

What is the usual length of your dog walks/hikes? Please specify:

What type of terrain is your dog accustomed to? Please specify:

Do you give us permission to let your dog off lead?

Do you have any special training commands you would like us to use?
If yes, please explain below.

LEASH

Where do you keep your collar and leash?
Does your dog need a special harness or choke collar for walks?

To what side of your body is your dog trained to walk when on leash?
(if “/Roams” is chosen, we will default to left hand walking)

O Yes
O Left O Right

NI

ONo
ORoams
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