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Dog’s Name: ___________________________________
                        QUESTIONNAIRE
Health and Nutrition:

Does your pet have any medical problems?      Yes    /    No    (If Yes, please explain)_______________________________

__________________________________________________________________________________________________

Any movement/activity restrictions or sensitive body parts?    Yes    /    No    (If Yes, please explain)__________________

__________________________________________________________________________________________________

Any allergies or food sensitivities?    Yes    /    No    (If Yes, please explain)_______________________________________

Will your pet need any meds while in our care?    Yes    /    No    (If Yes, please describe including frequency and dosage) 

_________________________________________________________________________________________________

What is the date of your dog’s last flea treatment:  _____________________  Type: ____________________________

What is the date of your dog’s last heart worm treatment? ________________________________________________
Other health/nutrition issues or allergies: ______________________________________________________________

________________________________________________________________________________________________

Do you want us to feed your dog?            Yes   /   No       When: __________________  Amount: ___________________

Is it okay to give your dog treats?              Yes  /  No         Exceptions: _________________________________________
How many eliminations walks or outside breaks does your dog take each day? ________________________________

Behavior:

Has your dog been boarded before?     Yes   /   No           In daycare before?     Yes   /   No

To a dog park or other social group?     Yes   /   No

How does your dog get along with other dogs? _________________________________________________________

Does your dog tend to be:    Dominant   /   Submissive   /   Playful   /   Shy   /   Aggressive   /   Defensive

How does your dog get along with people?  ____________________________________________________________

With children? ______________________________ With strangers? ______________________________________

With small dogs? ____________________________ With puppies? _______________________________________
What types of people or animals does your pet fear or dislike? ___________________________________________

Questionnaire Pg 2

Dog’s Name: ________________________

What objects, noises or other things does your dog fear or dislike? _______________________________________

Has your dog ever threatened or snapped at someone?    Yes    /   No    If yes, please explain circumstances: 

______________________________________________________________________________________________

Has your dog ever bitten a person or animal?    Yes    /    No    If yes, please explain circumstances:

______________________________________________________________________________________________

How does your dog act when nervous?  Loose Stool    /  Vomiting   /  Other: ________________________________

_____________________________________________________________________________________________

Has your dog ever growled or snapped at someone who has taken his/her food or toys away?  Yes   /   No   
 If yes, please explain circumstances:
_____________________________________________________________________________________________

Has your dog ever shared his/her food or toys with other animals?   Yes   /   No

Does your dog have any problems in the following areas?     If yes, please describe:

     Yes   /   No     Housetraining/Marking: ____________________________________________________________

     Yes  /   No      Chewing/Destroying: ______________________________________________________________

     Yes  /   No      Separation Anxiety:  _______________________________________________________________
     Yes  /   No      Fence jumping/climbing (how high?): _________________________________________________
     Yes  /   No      Other escape artist tricks: __________________________________________________________

How long and how often is your dog walked or exercised? _____________________________________________

____________________________________________________________________________________________

Has your dog ever had any formal obedience training?   Yes   /   No    If yes, when/where/what type? 

____________________________________________________________________________________________

Where are your dog’s favorite petting/scratching spots?  _____________________________________________

What kinds of games/toys does your dog enjoy? ____________________________________________________

____________________________________________________________________________________________

Other information about your dog that might be helpful.______________________________________________

____________________________________________________________________________________________
