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Dog’s Name: ____________________   Owner:______________________________________________

Address _________________________________  Off what Street?  ___________________________ 
How did you find me? ________________________________
Sex: ________ Spayed/Neutered? ______ 
Breed:  ____________________ Approx. Weight: __________

Age:  __________   Color(s)/Identifying Marks: ______________________________________________

Does your dog wear ID? ________________    Micro-chipped? _____  Number:_______________________

Your dog’s walking and exercise:
Where do you keep the leash?_________________________
How many times do you walk your dog each day? _______________For how long? ______________________

Do you usually walk a certain route? ________________________________________________________

Does your dog enjoy a favorite game?_______________________________________________________

Has your dog gone to obedience school?  ______  Or have any special training? ________________________

Do you use particular words or commands when walking such as “heel” or “wait”? ___________________________________________________________________________________

Is your dog aggressive toward or afraid of anything or anyone? ____________________________________

Does your dog get excited to see/jump up on other dogs or people? _________________________________

Has your dog ever gotten off leash?   (No dog will be walked unleashed.)  _____________________________

Your dog’s potty schedule and habits:

Is your dog prone to “accidents” in the house?  ____  Is there a doggie door? ____  
How many times does your dog normally poop per day?________ 
When during the day?_______________________________________

How long does your dog take to “take care of business”?__________________________________________

Do you have potty phrases you use to encourage them to “go” ?_____________________________________

Where do you keep bags/poop scooper/spade for poop pick-up? ____________________________________
(We will pick up poop from an initially clean backyard and always during a walk.)

Your dogs’ personality:

Fears/Phobias? ___________________________How does your dog get along with other animals?  _______

How does your dog react to your absence?  ___________________________________________________

Are you aware of any reason your dog should be approached with caution? ____________________________

Dogs’ favorite places to be rubbed/scratched/petted?  _________________________________________

Does your dog like to be brushed or combed? _______________________  

What are your dog’s’ favorite toys? ________________________________________________________

Is there a favorite game? _______________________________________________________________

Where they are kept and anything I should know about them?  (i.e., Ginger will growl if you try to take her ball away) ______________________________________________________________________________

Does your dog have “run of the house”? ______________________________________________________

If not, how is your dog confined? __________________________________________________________

Anything else we should know about your dog? _________________________________________________

Your Dog’s Meal Schedule:

What water does your dog drink?    Tap?   _____
Filtered at sink? _____     Refrigerator door?  _______

Brand of moist food? _________________________ Brand of Dry food? __________________________  

Where do you keep food? _____________________  Do you feed in AM, PM or both? _________________

What is the specific amount of wet &/or dry fed at each meal?  (1 8oz. cup? or 2 scoops? tablespoon? teaspoon? half or whole can?)   AM: ______________________________________________________________

PM:  ______________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​  

Where do you feed your dog ?  _______________

Does your dog have a history of not eating or being finicky while you are away? ________________________

Does your dog eat slowly or fast?  __________________________________________________________

Is your dog prone to throwing up?  ____  Do you give your dog treats? _____ Where are they kept?________ How many do you allow? ___________ 

Your Dog’s Medical History:

Please leave us a copy of your dog’s medical history and dates of vaccinations. 

Names of Rxs your dog takes?_____________________________________________________________

For what condition/disease/disorder? _______________________________________________________

How long has your dog had the problem? _____________________________________________________

How long will he/she be on this medication? _______________________________

Where is it kept? ____________________________

Dosage? (i.e., half a tablet; 1 cc) _______________________ Frequency? (i.e., twice a day) ______________ 

Is your dog easy to medicate? 
____________________________________________________________
 

Are there any known allergies?  ___________________________________________________________

Anything else I should know about your dog and his/her med schedule?_______________________________  (use back if needed)    

NOTES:

Please leave the leash out.

Do you want me feed Charlie?
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