‘Pabby’a

Pet Care, LLC.

Dog Fcrsonaiitg Froﬁlc
ADBOUT YOU

Owneﬁs name

Address Cit3 State ZiP .
Fhone (Flome) Work Cell

I mail address [Fax
E_mcrgcncg contact name/#

ABOUT YOURDOG
Fct’s name Brecd Color

Age/date of birth Sex: M T

|s your pet spagec{ or neutered? At what age?

[How old was your pet when you first acquirec{ it?

[How long have you had your pet?
g Y Y P

Where did you obtain your Pct?
Is this Pct (Plcasc check all that aPPly)

AHowed to run free in the home: supcrviscc! 0 unsupcrvfsecl 0

Allowed to run in a fenced 3arcl: suPervisec{ 0 unsuPervised 0

| eash walked or1|3 0

QOutside unleashed but suPcrviscd 0

Does your pet have any recent or current medical conditions? Yes No

]Fyes, Plcasc describe:

Is your Pct taking heartworm Prevcntativc? ch No
|s your pet taking any other medication?  Yes No
Please list:

Please list any flea/tick Prcvcntatfvc Proc{ucts your pet is using:

[How many elimination walks does your pet take each day?

What toys do you Provic{e for your Pet?
What is your clog’s favorite tog?

Is your dog Possessivc of any toys, Fooc{s, or objects? ]Fges, explain:

lmcgour clog had sometl’xing in his mouth you did not want him to have, would he clrop the ob_ject if asked or will he
let you take itfrom him? Yes No
How often and how much is your Pet fed?

What is your clog’s favorite treat?



Qucstionnairc, FGZ Owner's Name: Dog’s Name:

f”]as your c|og ever bitten angone? Yes No ]Fges, what circumstances:

How does your dog react when &ogs aPProaclﬁ in the home or yard?

QOutin Public?
|s your dog afraid of any types of clogs?

Are you afraid of any types of &ogs?

Does your pet Plag off leash with other c[ogs? Yes No llcges, bricﬂg describe:

Avre there any other animals in your houschold? Yes No
Flease list:

Spccics Name Preed Sex Agc

How does your Pet get along with these other animals?

What is your clog’s training histor}j? (circle all that aPPIfj)

No training T rained Boursclf FUPPH [cinclcrgartcn
GrouP classes Private training lessons
Obedience titles//awards:
W!’)at commands does your dog know and how well?

Alwags U5ua”5 Needs work
Name (look at gou) .............................................. O 0
I O O O
Stay/Wait... ... O O O
DD oW e O 0 0
Come. i O O O
Tl O O 0
D et che st 0 0 0
Drop it (Lcave ) P O 0
Other: O O O

|s your dog sensitive about any parts of his boc’g? (i.e. tail touched, paws touched, etc

Avre there any otherissues that you wish to address, or feel you should inform us of, and how much of a Prob—
lem do you consider the behavior to be?

]ssuc Vcry serious Serious Not serious

1.
2
3

[How did you hear about our services?

V\/hat is the main reason you have chosen doggic dagcarc for your c{og?




