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General Dog Information
Owner Name:      
Dog’s name:      
Breed:      

Age:      

Spayed or Neutered: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
How long have you had your dog?      
Did you purchase or Adopt you dog?  Purchase  FORMCHECKBOX 
 Adopt  FORMCHECKBOX 

Has your dog ever attended dog daycare? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, where:      
Has your dog ever been boarded before?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, where:      
Your Household
How does your dog interact with children and members in your household?      
Are there any other animals in the household? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, what kind:       

How does your dog interact with the other animals in your household?      
Health

Is your dog on flea/tick prevention? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, what kind:      
Has your dog been diagnosed with hip dysplasia? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, is your dog on a prescribed 

veterinarian exercise program or medication? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, please describe:      
List any current or chronic medical problems:      
List any medications you dog is currently taking:      

Do these medications/supplements need to be given to your dog while at the DCW Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Does your dog have allergies, or sensitivities that we should be aware of? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If Yes, please describe:      
What brand of dog food do you feed?      
How often and how much is your dog fed?      
Dog Behavior

Does your dog have regular interaction with other dogs? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes, how does your dog handle the first time introductions? 

nervous  FORMCHECKBOX 
 scared  FORMCHECKBOX 
 excited  FORMCHECKBOX 
 Other      
How does your dog act with new dogs or strangers coming into your yard?      
Has your dog shown signs of aggression (barking or growling) at dogs or people, especially while on leash? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please explain:       
Does you dog have any fears or dislikes? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If yes, please explain:       
Are their certain breeds your dog does not interact well with? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If yes, please explain:       
Does your dog play better with male or female dogs?      
How does your dog react to puppies?      
Where does your dog stay in your home while you are gone? 

 FORMCHECKBOX 
 Crate  FORMCHECKBOX 
 Free run of home  FORMCHECKBOX 
 fenced in yard  FORMCHECKBOX 
 Other      
Does your dog have separation anxiety when left alone? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Has your dog ever been destructive in your home? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes, please explain:       
Where does your dog sleep at night?      
How often is your dog exercised: daily  FORMCHECKBOX 
  2-3 days a week  FORMCHECKBOX 
  1 time per week  FORMCHECKBOX 
  Rarely  FORMCHECKBOX 

Has your dog ever bitten anyone? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please describe circumstances:       
Has your dog been known to break free of enclosures or jump fences? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Does your dog experience any food or toy aggression issues? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please explain:       
What are your dog’s favorite spots to be petted or scratched?      
Obedience Training
Has your dog ever been to formal obedience training? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  


If yes when and what was the program?      
What commands does your dog know?      

Are these commands verbal  FORMCHECKBOX 
 or hand commands  FORMCHECKBOX 
?

Does your dog have  a bathroom command? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, what is the command?      
Is your dog crate trained? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Is there any additional information about your dog that you would like to share that would better help us understand the needs of your dog?      
Are you interested in our training program? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
If yes what are you mainly interested in?  FORMCHECKBOX 
 leash training  FORMCHECKBOX 
 basic obedience  FORMCHECKBOX 
 behavior issue  FORMCHECKBOX 
 becoming a K-9 Good Citizen  FORMCHECKBOX 
 Other      
I certify that the above information is correct. I agree to notify the Dog Club and it’s staff if my dog’s behavior changes. 

Date:      
Signature of Owner:      
Print Name:      
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