
APPLICATION FOR 

*Your Name:_________________________________________________ 

Address:_______________________________City________________________ 

State_______________________________ Zip__________. 

Home Phone (    ) _____-__________ Work Phone(    ) _____-____________ 

Cell Phone/Emergency Contact Number(      )______-________________ 

E-mail Address:__________________________________ 

 

*Veterinarian:________________________________________________ 

Phone (    )_____-___________ 

Address:_______________________________City__________________________ 

State__________________________________Zip____________. 

*Pet’s Name_______________________________ Sex: M / F         Spayed/ Neutered 

Age________  Birthday__________________ Breed____________ 

Color:______________________   Weight_____________________ 

Feeding schedule_______________________________________ 

Brand and Type of Food__________________________________________________________ 

Is your dog allowed to have treats?_________________ What  

type?_____________________ 

Where did you get this dog?_____________________________________________________ 

How long have you had him/her?_____________________________________________ 

Are there any other animals in the 

household?________________________________________________________________________

_____________________________________________________________________________________ 
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What is the make up of your household? Adult males________ Adult 

females_____ Children/ages_______________________________________________ 

Which family member is the pet most fond of?__________________________________ 

Which sex is your dog most fond of? Male /Female 

Please describe your dogs overall 

temperament:____________________________________________________________________ 

How does your dog react to other dogs? 

(Generally)________________________________________________________________________ 

Has your dog ever participated in play at a dog park?___________________________ 

If yes how did he/she react with other dogs?___________________________________ 

How does your dog react to strangers?__________________________________________ 

Does your dog have any kinds of 

fears/dislikes?__________________________________ 

Has your dog ever bitten someone? Yes/NO 

Has your dog ever been in a fight or been bitten by another dog? Yes/NO 

Has your dog ever escaped or attempted to escape by digging/jumping or 

climbing fences?________________If so please 

describe_________________________________________________________________- 

Do you walk your dog? Yes/NO  HowOften?______________Distance:_____________ 

What other (if any) exercise does your dog receive?____________________________ 

What known behavioral problems does your dog 

have?____________________________________ 

Is your dog housebroken or crate trained? Yes/NO 

Does your dog play with toys? Yes/NO 

Has your dog shared toys/food/water with other dogs? Yes/NO, Where there  
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Any problems?________________________________________________________________ 

Does your dog prefer a particular sex of dog? ____________________________ 

Has your dog ever received formal training before? ___________________ 

Where?_____________________________________ When?_________________________ 

Does your dog know any 

commands?________________________________________________________________ 

What do you do with him/her when you leave the 

home?_____________________________________________________________________________

____________________________________________________________________________________ 

Does your dog have any health concerns that you are aware of Yes/NO 

Describe:______________________________________________________________________ 

Is your dog currently on any medications:________________________________ 

Does your dog have any allergies? Yes/NO 

Does your dog receive any flea/tick 

preventative?___________________________________________________  

 

***Is there anything else you believe we should know about your 

dog?______________________________________________________________ 

 


