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                                                                                                                         Pet’s Name





CLIENT INFORMATION SHEET & PET PROFILE

Client Name:














Address:














Home: 




Cell: 


  Email:







Dog's Name:



 Wt.: 

Breed:   







Color/Markings:






   Sex: M or F     Neutered / Spayed
Birthday (real or approx.) 




How long have you owned your dog? 




Rabies tag #:



Expiration date:



Is your dog micro-chipped?  
Yes
No


If you answered yes, please provide the following information:
Chip #:






Chip inserted by:



Emergency Contact Ph:




Veterinarian:












 

Vet Address: 








Phone:




Traits 
*Obeys basic commands   YES / NO




*Is friendly with other dogs YES / NO
*Likes new adults   YES / NO





*Likes children   YES / NO 

*May Bite or snap  YES / NO (if yes, list at what)
Medication/Medical:
Is your dog on any medications that must be administered?   YES/NO 
(If yes, please describe below, the medication procedures including name, dosage & special instructions, continue on back page if necessary)

Does your dog have any existing medical conditions?  YES/NO 
(If yes, please describe below the condition and any specific instructions pertaining to the condition, continue on back page if necessary)
Feeding:
What Brand of food does your dog eat? 










How many times per day 

Serving Size 


What time(s) 



Allergies

Any allergies to foods?
Any allergies to grass, shampoos, etc.? 
Rescue

Yes

No

Brief description of circumstances of rescue if known:

Does your dog need to be crated & if so for what reason? YES/NO
Potty Breaks: What is your Pet’s usual time for potty breaks & please circle what to expect in terms of #1 & #2?


Time




What to Expect (circle what applies)
AM:





#1
#2
or varies
Mid Day (if applicable):


#1
#2
or varies
PM:





#1
#2
or varies
Last: (if applicable)



#1
#2
or varies
Does your dog exhibit any behavior that signals that he/she has to go potty?
Your Work & Schedule:   Approximately what time do you:
Leave for work 


Return home from work

   OR I work from home 

What type of work do you do? 







Play: What type of play does your dog prefer?
Park Behavior: (ie: shadows, wanders, digs, eats mud, bark, etc)
Are there any specific dogs @Lafayette Park or breeds that your dog does not like or that does not like your dog?
Are there any specific things that set your dog off such as backpacks, skateboards etc?

Does your dog have any form of treat or toy aggression that I should watch out for?

Barking/Whining/Separation Anxiety: Does your dog exhibit any of these behaviors and if so when/where/why?
Treats: Are there any treats that your dog specifically can NOT have (ie: rawhide, greenies, etc)

Sleep: Where is your dog usually sleep?

Household: Is there any rooms/furniture in your home, that your dog is NOT allowed?
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