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Owner's Name:
Phone Number:

Pup’s Info
Pup’s Name: Age:
Breed: Weight:

Sex:[_]Male [_]Female

Please indicate, yes or no:
Microchipped: Yes No
Spayed/neutered: Yes No

Feeding

How often does your pup eat?:

What times do you feed your pup?:

What is the meal portion size?:

Meal/routine special requests:

Does your pup get territorial over food? |__[Yes[ INo

Medication

Please provide detailed instructions about name, frequency, and amount of any medications
that need to be administered:

Temperament and Mannerisms

How does this pup behave around people?:

Loves people

A little bit shy/scared of people
Very afraid of people

Fear biter

Other:

How does this pup behave around new dogs?:

Loves meeting new dogs

A little bit shy/scared of new dogs
Very afraid of new dogs

Fear biter

Other:




Please indicate, yes or no:

Does your pup like to be alone?: Yes o]
Does you pup jump gates?: Yes[ INo
Does your pup like to dig?: Yes[ INo
Is your pup an escape artist?: [__]Yes[ [No

Please indicate all that apply:
What is your pup’s play style?:
[IChaser [ _JWrestler [_]Pushy [ ]Loner

Does your dog bark?:
Lovesit [__]Depends [_]Silent type

How is your pup on walks?:
1 Puller [JReactive [_]Leash sensitive

What is your pup’s side preference?:
[ Left [ IRight [] Center

What does your pup like to chew?:
[ Just toys Ijil Furniture [_]Everything[__INothing

Describe any particular sensitivities (e.g. loud noises) or situations that make them scared or
anxious:

List any training commands your pup is familiar with:

Home Life & Prior Boarding Experiences

Where does your pup sleep at home?:

When was your pup’s last boarding visit?:

How frequently do you board your pup?:

When was your pup’s last daycare experience?:

How frequently does your pup go to daycare?:

Describe any previous experience away from home:
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