
Additional Dog Registration Form 

PARENT’S INFORMATION 
Parent’s Name: _____________________________________________________________________________ 

Address: _____________________________________ City: _______________  State: ______  Zip: ________ 

DOG’S INFORMATION – Dog #______ of  Total # Dogs _____ 
Dog’s Name: _________________________________     Sex:  o M   o F         Spayed/Neutered*? o Yes o No 

Breed: ___________________ Color: ____________ Weight: _____ lbs.  Birthdate: ____________ Age: _____ 

Note: Dogs over the age of 7 months must be spayed or neutered* 

HEALTH HISTORY 
Does your dog receive flea/tick preventive? o Yes o No Brand/Type: ________________  Frequency; ______ 

Up-to-date vaccinations, check all that apply#:      o Rabies     o Distemper     o Bordatella     o Other 
Note: A current vaccination record is required 

Does your dog have any medications?    o No    o Yes (List all medications below) 

Medication _________________________ o Morning o Afternoon o Evening   Quantity: _______________ 

Medication _________________________ o Morning o Afternoon o Evening   Quantity: _______________ 

Medication _________________________ o Morning o Afternoon o Evening   Quantity: _______________ 

Does your dog have any health concerns or allergies (Food, shampoos, etc.) we should be aware of? ________ 

DIET AND FEEDINGS 
May we offer your dog treats? o Yes or o No If yes, what type? ____________________________________ 

Brand and Type of Food: _____________________________________________________________________ 

Feeding Schedule:  

o Morning: Quantity ____________ Special Instructions ___________________________________________

o Evening: Quantity _____________ Special Instructions ___________________________________________

o Other: ____________ Quantity ________ Special Instructions _____________________________________

BEHAVIOR QUESTIONS 
Is your dog comfortable around other people and dogs? o Yes o No   If no, please explain: _______________ 

__________________________________________________________________________________________ 

Please describe your dogs overall temperament and/or known behavioral problems: _____________________ 

__________________________________________________________________________________________ 

Moseman, Tyler


Moseman, Tyler


 (to play in group)



Has your dog ever bit a person or other dog? o Yes o No  If yes, please explain: ________________________ 

__________________________________________________________________________________________ 

Has your dog ever socialized with other dogs at a dog park or daycare before? o Yes o No 

Does your dog growl when food gets taken away?  o Yes o No 

Will your dog readily share toys with other dogs?  o Yes o No  

Has your dog ever jumped or climbed a fence?  o Yes o No    If yes, how tall? 

_______________________ Does your dog play well with all breeds and sizes?  o Yes o No   If no, please 

explain: ___________________ 

__________________________________________________________________________________________ 

Which commands does your dog know? o Sit o Stay o Come o Kennel o Other: ______________________ 

Is your dog housebroken or crate trained? o Housebroken  o Crate   o Both  

How does your dog react to strangers? __________________________________________________________ 

Please list anything else we should know about your dog (scared of, plays rough, barks at, etc.): ____________ 

__________________________________________________________________________________________ 

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

Other comments or information? ______________________________________________________________ 
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