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OWNER AND PET INFORMATION  

PET PROFILE 

 
OWNER INFORMATION 

Given Name:     

Surname: 

Address 

 

 

Phone number: (H)                             (W) 

Mobile number: 

Email Address: 

 

Emergency contact: (Other than owner) 

Name: 

Address: 

 

 

Phone number: (H)                             (W) 

Mobile Number: 

Email Address: 

 

PET INFORMATION AND PROFILE 

Name: 

Breed: 

Colour and markings: 

Sex:  

Male: Neutered                         Entire                       

Female: Sterilised                    Entire.  If entire: Date of last season: 
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Age:    Weight: 

 

Birth date:  

 

Microchip number:     

 

Date of last C5 Vaccination: 

 

All vaccinations MUST be up to date at least 14 days prior to arrival. 

Copy of vaccination certificate to be provided before arrival please. 

 

Flea/tick management program: 

 

Date of last flea/tick treatment given: 

 

All dogs MUST please be flea treated before arrival to the Lodge. (Even if 

they are flea free) 

Is your pet currently flea free?    Yes                  No  

 

Heartworm protective program: 

 

Date of last treatment: 

 

Intestinal worm prevention program: 

 

Date of last treatment: 

 

All pets to be absolutely FLEA FREE before booking in at Khatala Pet Lodge. 
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MEDICAL INFORMATION 

Does your dog suffer from any medical condition: (please tick any relevant boxes) 

Diabetes  Kidney  Joint problems           

Seizures    Thyroid            Ear problems             

Heart condition     Arthritis    

Any other medical condition    

If yes, please provide more detail: 

 

Does your dog suffer from any of the following: 

Recent illness     Yes              No     

Allergies                                                      Yes              No 

Skin condition         Yes              No 

Old or current injuries   Yes              No 

Difficulty or restrictions with movement Yes              No 

If you have answered yes to any of the above, please provide more detail: 

 

What restrictions, if any, need to be placed on your dog’s activities and 
movements? 

No Jumping  

No running                            

No hard play                         

No contact with dogs          

None 

Other (please specify)      

 

 

 

 

Is your dog on any medication? Yes             No 

If yes, please provide more detail: 
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VETERINARY INFORMATION 

Veterinary Hospital: 

 

Name of Veterinarian: 

 

Address: 

 

Telephone number: 

 

 

DINING: 

Biscuits provided by Khatala Pet Lodge include Black Hawk (Chicken and Rice), 

or Ivory Coat (Grain free Turkey and Duck), We also provide chicken breast, beef 

or kangaroo mince, Prime100 (Turkey and Flaxseed) and vegetables. Servings 

consist of half dry biscuit, quarter meat and quarter vegetables. This 

combination can be provided either cooked or raw. If your fur kids are on raw 

food only or wet food only diets, please discuss this with us, as there are often 

many variables to these diets, which we do not provide. 

 

NAME OF FOOD BRAND FED AT HOME 

Name: 

Diet at home mostly:  Wet               Dry               Both 

FEEDING TIMES 

Morning only                 Evening only                 Twice a day 

 

FOOD ALLERGIES OR SENSITIVITIY TO ANY FOOD TYPES 

Yes                No 

If yes, please provide more detail: 

 

 

SPECIAL DIET 

Yes                 No 

If yes, please provide more detail: 
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ARE YOU PROVIDING YOUR OWN FOOD? 

Yes                  No 

All food provided must be packed in either separate, sealed and marked 

containers (e.g. Zip Lock bags) or a sealed container with scoop for dry food 

(e.g. Tupper container)   

 

SPECIAL REQUESTS OR PROCEDURES FOR FEEDING 

Yes                   No 

If yes, please provide more detail: 

 

PET BEHAVIOUR 

Has your dog attended a boarding facility before?   Yes                         No 

If yes, please describe the experience: 

 

Is your dog toilet trained? Yes                      No 

 

Has your dog had any obedience training?   Yes                        No 

If yes, please provide more detail: 

 

Is your dog socialised with other dogs and other people? Yes                      No 

 

How often does your dog socialise with other dogs and other people? 

 

Can your dog socialise with other dogs while staying at Khatala Pet Lodge? 

Yes                           No 

 

Has your dog ever bitten or reacted to another dog in any way? Yes                    No 

If yes, please provide more detail: 

 

List any breed or colour dog your dog is not comfortable with: 

 

Does your dog attend an off leash park. Yes                         No 

If no, please provide more detail: 
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How does your dog react to high energy dogs? 

 

How does your dog react when approached by another dog  

 

Off Lead: 

 

On Lead: 

 

Is your dog shy/fearful around unfamiliar dogs?   Yes                     No 

If yes, please provide more detail:  

 

Has your dog ever been bitten/pinned/frightened by another dog or incident? 

Yes                          No 

If yes, please provide more detail: 

 

How does your dog react to new people? 

 

Has your dog ever bitten a familiar or unfamiliar person?   

Yes                          No 

If yes, please provide more detail: 

 

 

PET PERSONALITY AND BEHAVIOUR TRAITS How would you describe your dog’s personality and behavior traits? Please 

check all relevant boxes: 

Outgoing  Affectionate  Urinating or Marking    

Introverted    Separation Anxiety  Mounting other dogs     

Nervous  Protective  Mounting people            

Reserved  Mouthy  Mounting objects            

Playful  Fence Jumper            Digging     

Excitable  Chewer      Possessive of toys           

Defiant  Barker  Possessive of food           

Howler      
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If you have ticked Separation Anxiety, please explain your dog’s behaviour. 
 

Please note we cannot accept doggies that are fence jumpers. 

  

 

How do you correct any negative behavior? 

 

DOES YOUR DOG DISPLAY FEAR/ANXIETY TRIGGERED BY SPECIFIC 

SITUATIONS? E.g. loud noises, thunder, etc. 

Yes                  No 

If yes, please provide more detail: 

 

DOES YOUR DOG DISPLAY UNUSUAL BEHAVIOUR, ESPECIALLY WHEN 

STRESSED? 

Yes                  No 

If yes, please provide more detail: 

 

DOG ACTIVITY LEVEL (Please circle) 

Low            Medium           High 

 

AREAS YOUR DOG LIKES TO BE TOUCHED (ears, chest etc.) 

 

 

AREAS YOUR DOG DOES NOT LIKE TO BE TOUCHED (ears, collar, tail etc.) 

 

FAVOURITE TOYS 

Please list your dog’s favourite toy/s: 

 

FAVOURITE GAME 

Please describe your dog’s favourite game: 
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SPECIFIC COMMANDS YOUR DOG RESPONDS TO 

Sit              Drop                 Stay               Come 

 or any other commands? 

 

What is the release word from a specified command? 

 

What is the release word for your dog to release a toy or object? 

 

Please provide any additional information you would like to share about 

your dog to assist us in providing a “familiar” environment and enjoyable 

stay. 
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