PET PROFILE

Please provide as much information as possible so we can better care for your pets! Please contact our office
immediately if any information changes, so we may update your records as soon as possible.

Pet's Name: Age (& birthday if known):

Species: Breed:

Color: Markings:

Sex: OFemale O Male 0O UNKNOWN Spayed/Neutered: O YES

Microchipped: O YES ONO 0O UNKNOWN Microchip #:

ONO

0O UNKNOWN

Pet Insurance: OYES ONO Company & Policy #:

What age was your pet when you get them?

Last time your pet was seen by a veterinarian?

Was this your regular veterinarian, listed on the Veterinary Release? OYES
Can Staff transport your pet in a vehicle in case of emergency? OYES

FOOD, TREATS, ALLERGIES

Food Schedule & Amounts: O Dry O Canned O Prescription O Other

ONO

OoNO

O Free Feed (fill once daily) 0O Free Fed (refill when empty) O Scheduled Feedings:

Amounts: O AM: O LUNCH:. O PM:.
Brand/ Type: Treats:

Any pet-safe treats your pet is NOT allowed?

List your pet’s allergies:

HEALTH & MEDICAL

Is your pet current on age-appropriate vaccinations? O YES O NO
Pet’s current medications (name, dose, time/ how often):

Describe any past or present health problems or injuries:

Is your pet on regular Flea, Tick, Heartworm preventatives?  (Circle All That Apply)



When was the last time your pet was de-wormed or checked for parasites?

PERSONALITY & BEHAVIOR

What is your pet’s personality like? 0O Adventurous 0O Aggressive OAloof OAnxious OBarky O Bitey
OBully OClingy ©OCouch Potato O Cuddly O Curious O Energetic O Fearful OFiesty 0O Food-hound
OFriendly OGoofy OGrumpy 0O Hyper 0OlIndependent OLazy 0ONervous ONippy O Obsessive
O Playful O Protective 0O Reactive 0O Selective 0O Shutdown 0O Shy 0OSnuggly 0O Social O Stand-offish
O Stubborn O Strong-willed 0O Timid O Very Energetic O Very Fearful O Unpredictable O Wary

What does your pet like to play with: O Ball O Frisbee OBone 0O Water 0O Stuffy O Kong/Treat toy
OTug ODogs OCats 0OPole Toy OPuzzle O Other

Is your pet a strong or inappropriate chewer? O No OStrong O Inappropriate

Please list any of your pet’s favorite hiding places:

Please list any of your pet’s favorite petting spots (belly rubs, neck pets):

Is there anywhere your pet does NOT like to be touched?

Has your pet ever bitten a person/ animal? Is so, please describe the situation(s) in full detail:

Does your pet experience: Fear, Timidity, or Reactivity to People, Children, Dogs, Cats, Other Animals, or
Objects (Please circle all that apply)

Has your pet ever displayed any situational anxiety (ie. storms, noise, separation, objects):

Does your pet ever escape or attempt to escape Doors, Fences, Collar/ Leashes, Vehicles?
(Circle All That Apply)

Does your pet chase cats, small animals, or livestock? 0ONo O Yes, Cats O Yes, Small Pets
O Yes, Wildlife O Yes, Livestock Details:

Does your pet ever vocalize excessively? (Circle All That Apply): Barking, Whining, Crying
Details:

TRAINING

What commands does your pet know: OSjit OStay ODown OPaw/Shake OPlace 0O Rollover

0O Come O Fetch O Wait O Heel OOff  OKennel/ Crate/ Bed O Drop It O Leave It
O Other

Has your pet ever been to formal training or seen a behaviorist? 0 Yes O No Details:




Is your pet housebroken? O Yes O No O Partially O Only when crated O Puppy pads
0O Other:

How do you exercise your pet? 0O Leashed walk/ Run O Inside playl Yard time O Dog park O Hiking
O Swimming O Daycare 0O Sports O Bike-joring/ Ski-joring O Mental enrichment O None
O Other

How often does your pet currently get walked, and for how long?

Does your pet pull on leash? 0 Yes O No Details of on-leash behavior:

Primary Collar or Harness: O Choke (half) O Choke (full) 0O E-collar O Front Clip Harness O Gentle Leader
OHalti 0OHarness O Martingale 1O No-Pull Harness O Prong 0OSlipLead O Standard Flat Collar
O Other:

Secondary Collar/ Harness: O Choke (half) T Choke (full) O E-collar O Front Clip Harness O Gentle Leader
OHalti OHarness O Martingale O No-Pull Harness O Prong OSlip Lead O Standard Flat Collar
0O Other:

Other Collar or Harness: 0O Choke (half) O Choke (full) O E-collar O Front Clip Harness 0O Gentle Leader
OHalti OHarness O Martingale O No-Pull Harness O Prong OSlipLead 0O Standard Flat Collar
O Other:

Does your pet ever get car sick? OYes ONo
Does your pet dig in the yard? OYes ONo Is your pet ALLOWED to dig? 0 Yes ONo

(Dogs): How does your pet behave when passing other dog(s): O Aggressive 0 Anxious O Attempts to Play
O Attempts to Sniff O Avoids 0O Barks O Bares Teeth O Becomes Frustrated O Corrects Dog

O Friendly O Growls Olgnores 0O Lunges 0O Over-corrects O Pulls Away From Dog O Pulls Towards Dog
O Reactive O Raised Hackles 0O Wants to Chase/ Herd (O Bares Teeth O Attempts to Nip/ Bite

(Dogs): How does your dog act when passing strangers? O Aggressive OAnxious OAttemptsto Play O
Attempts to Sniff O Avoids O BarksO Bares Teeth 0O Attempts to Nip/ Bite 1O Becomes Frustrated

O Engages O Friendly 0O Growls O Hackles Raised 0O Ignores [OJumps on Strangers O Licks Hands
OLunges OOverly Friendly 0O Pulls Away From Stranger O Pulls Towards Stranger O Reactive O
Tries to Chase/ Herd O Wary of Strangers O Whines

(Dogs): How does your dog act when passing other animals? (horses, cats, birds, deer, etc)

O Anxious O Attempts to Play 0O Attempts to Sniff O Avoids O Attempts to Nip/ Bite

0O Attempts to Chase/ Herd O Barks 0O Bares Teeth O Friendly 0O Growls O Ignores
O Lunges O Play Bows 0O Whines

Does your pet ever guard resources? (circle all that apply): Food / Toys |/ People | Space | Other
Does your pet require a muzzle while on an outing OR at the vet? 0O Yes O No

Where does your pet live and sleep when alone: 0O Inside in crate/playpen 0O Garage 0O Outside in yard/pen
O Free roams in home O On furniture 0O Dog bed O Floor O Other

Anything else we should know?







