
 

 
Dog Information 

 
Name: ............................................................................................................. 
 
Age: ....................  Sex:  Male/Female: ............................................................ 
 
Weight: ........................................ Breed: ....................................................... 
 
Colour/Markings: ............................................................................................ 
 
Neutered/Spayed/None: ................................................................................. 
 
Microchip No: ................................................................................................. 
 
Vaccinations Up To Date, Yes/No: ................................................................... 
 
Date Of Last Vaccinations:  .............................................................................. 
 
Flea/Worm/Tick Treatment Up To Date, Yes/No: ............................................ 
 
 

 
Behaviour & Temperament 

 
 

Commonly Used Commands: ........................................................................... 

........................................................................................................................ 

Usual Toilet Times: .......................................................................................... 

Favourite Activities: ........................................................................................ 

........................................................................................................................ 

Social Temperament (Yes/No) - Dog Friendly:  ............ Dog Reactive: .............  

People friendly: .................. People Reactive: .................. 

 

 



Additional Information Regarding Dog’s Behaviour & Temperament:  

........................................................................................................................ 

........................................................................................................................ 

........................................................................................................................ 

........................................................................................................................ 

........................................................................................................................ 

 

Feeding Information 

 

Number Of Meals A Day: ............. Meal Times: ............................................... 

Meat/Complete: ...................................... Quantities: .................................... 

Treats Allowed - Yes/No: ................................................................................. 

Food Allergies, Restrictions or Sensitivities – Please Give Details:  

........................................................................................................................ 

........................................................................................................................ 

........................................................................................................................ 

........................................................................................................................ 

Is Your Dog On Any Medication: ...................  If Yes, Please complete a 

Medicine Administration Form. 

Additional Information Regarding Dog’s Feeding: ........................................... 

........................................................................................................................ 

........................................................................................................................ 

........................................................................................................................ 

........................................................................................................................ 


