Pet Personality Profile

Complete the profile for your pet to be enrolled in Boarding/Doggie Daycare. Complete responses assist us in the
process. There is no right or wrong answer as all pets are unique.

Owner's Name:

Pet's Name: Breed:
DOB/Age: Color:

Grooming and Health

What are your pet's favorite petting spots?

Does your pet have any sensitive areas? If so, what are those areas?

Does you pet have any allergies? Please list all allergies:

Does you pet have any physical disabilities/previous injuries/medical conditions we need to be aware of? What restriction(s)
need to be placed on your pet's activities/movements due to the physical disability/previous injuries? Please list.

No jumping No running No hard play Other (please explain)

How frequently does your pet receive walks? How long are the walks?

Behavior

Indicate from the following the overall energy level that best describes your pet.

Couch Potato: spends days sleeping, occasional walks/playtime with humans/animals

Mild Exercise: spends days outdoors, short daily walks/playtime with hunans/animals

Moderate Exercise: long to multiple walks, daily playtime with humans/animals

Athlete: regular jogs/runs, or participation in activities such as agility, frisbe, etc

What kind of games does your pet like with people and/or with other pets?

Does your pet share his/her food with other pets Yes No

How does your pet react to other pets approaching his/her food or toys?



Behavior Cont.

Has you pet ever jumped up on someone? If so, what were the circumstances?

Has your pet ever climbed/jumped a fence? Yes No
Is your pet frightened of loud noises or thunderstorms? If yes, what provides them comfort? Yes No
Does your pet have problems in any of the following areas? Check all that apply.
mouthing house training digging excessive barking food aggression growling
toy aggression ignoring commands vision impaired hearing impaired advanced age
Has your pet attended a basic obedience cours? Yes No
What commands does your pet know?
Sit Stay Come Lay down/Down Shake/Paw Roll over High Five
Kisses Speak Heel
What additional commands does your pet know?
Socialization

Please indication the level of socialization that best describes your pet:

Does your pet like other animals? Yes

None - no knowledge of other interactions

Moderate - some off lead playtime with neighbor's/friend's pets only

Extensive - regular visit to pet social events, daycare, off lead at dog parks, etc.

No

Minimal - on lead encounters only when owner present

Are there any particular breeds, size, gender, or temperament of other dogs your pet fears/dislikes? Please describe

How does your pet react to puppies/kittens?

Has your dog ever attended a dog park? Yes

Has your pet ever attended daycare? If so, how was your pet's behavior at daycare to other pets and staft? Yes

No How often do they attend?




Socialization

What is your pet's behavior/reaction to other pets?

How does your pet react to strangers? Are there any types of people you pet seems to fear/dislike?
Yes. Please explain No

Please provide us with any additional information about your pet that you eel will be helpful in their care. (Example: feeding,
habits, routines, unique behaviors/issues/qualities, etc.)

Feeding:

Mediation:

Other:

By signing the below, you are agreeing to the conditions of having your pet in daycare and/or boarding at Fort Liberty MWR Paws
on Post Pet Kennel. You understand the requirements of having your pet in daycare and/or boarding, such as vaccinations and
behavior. You have filled out this form truthfully and to the best of your knowledge. You understand the risks involved and the

situations in which your pet would be taken care of at daycare and/or boarding. If you understand and agree to all these
conditions, please return this required form and other to Paws on Post Pet Kennels.

Owner's Signature: Date
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