
 

PET PROFILE 

General Information 

Owner’s Name: 

Pet’s Name (one per form): 

Breed:  

Sex:   F   M 

Spayed/Neutered:  Y   N 

Birthday: 

Clinic: 

Veterinarian: 

 

Health/Grooming (If Yes to ANY question, please explain…) 

Does your dog have any health issues such as seizures, diabetes, etc? 

 

Does your dog have any allergies such as food, skin, etc? 

 

Does your dog have any places that it does NOT like to be touched? 

 

Are there any activity restrictions that your dog may have due to hip 
dysplasia, arthritis, etc? 

 

Does your dog have any significant fear of men, women, leashes, 
storms, etc? 

 



If your dog gets a bath or groomed, is it ok that he or she come back 
to daycare after? 

 

Play (If Yes to ANY question, please explain…) 

Has your dog ever shown any sort of aggression towards toys, leashes, 
other dogs, humans, food, etc? 

 

Is there a certain type of toy that your dog really likes? 

 

Does your dog know any tricks or commands? 

 

Other 

Is there anyone other than you that will be picking up your dog? 

 

Is there anything else that we should know about your dog? 


