
The	Pampered	Palace		

Doggie	Daycare!	

Dog	Information	

	

	

Pet’s	Name:	______________________________________________________________	

	Breed:	________________	Male	/	Female:	_________		

Spayed	/	Neutered:	____________	Age:	______	Color:	___________________________	

	Pet’s	Name:	______________________________________________________________		

	Breed:	________________	Male	/	Female:	_________		

Spayed	/	Neutered:	____________	Age:	______	Color:	__________________________		

Pets	Name______________________________________________________________	

Breed:	________________	Male	/	Female:	_________	

	Spayed	/	Neutered:	____________	Age:	______	Color:	__________________________		

Owner’s	Name:	_____________________________	Phone:	_______________________		

Owner’s	Address:	______________________________________________	Zip:	_______		

Cell	Phone:	________________________	Work	Phone:	__________________________	

Veterinarian’s	Name:	________________________	Phone:	________________________		

Veterinarian’s	Address:	_____________________________________________________	

Groomer’s	Name:	___________________________	Phone:	________________________		

Pet-Sitter:	________________________________	Phone:	_________________________		

Emergency	Contact:	_________________________	Phone:	________________________	

	Emergency	Contact:	_________________________	Phone:	________________________		

	

	

	

	

	

	



Dog	Profile	

	

Is	your	dog	mouthy	or	does	he/she	nibble?	______________________		

Is	your	dog	housetrained?	__________	Does	your	dog	bark	a	lot?	__________	

Does	your	dog	take	medications?	_______________	

	If	so,	for	what?	_________________________________	How	often?	________________	

	Does	your	dog	have	any	past	injuries	or	any	current	conditions?	________________________________	
_____________________________________________________________________________________	

Is	your	dog	frightened	by	any	noises?	______________________________________		

Is	your	dog	frightened	around	anything	else?	____________________________		

What	happens	when	you	or	somebody	else	tries	to	take	food	or	toys	from	your	dog?	
__________________________________________________________	

	Does	your	dog	share	well?	_________________________________		

What	kind	of	toys	does	your	dog	like?	________________________________		

Does	your	dog	get	along	well	with	other	dogs?	____________________		

Does	your	dog	prefer	to	play	with	any	specific	breed	or	size	of	dog?	Male	vs	Female?	
________________________________________________________		

Does	your	dog	have	any	obedience	training?	____________________________		

What	commands	does	your	dog	know?	
__________________________________________________________		

Does	your	dog	have	any	sensitive	areas	on	their	body?	____________________	

Rate	your	dog’s	energy	level	“1”	being	very	mellow	and	“10”	being	very	high	energy.	_____________		

Is	your	dog	aggressive	on	a	leash?	________	Off	leash?	________		

How	often	do	you	walk	your	dog?	__________________		

Do	you	allow	your	dog	to	jump	up	on	you?	________	Others?	__________	

	Does	your	dog	growl?	________		

Is	it	a	play	growl	or	warning	growl?	__________		

Has	your	dog	ever	bitten	anyone?	______		

What	were	the	circumstances?	_________________________	
_____________________________________________________________________________________
_________________		



Has	your	dog	ever	jumped	or	climbed	over	a	fence?	____________		

How	high	was	it?	________________		

What	type	of	fence?	____________________________	

	

Additional	Notes:	

	

	

	

	

	

	

	

	Owner	signature:	________________________________		Date	______________		

	

Employee	Signature:______________________________			Date:______________	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	

	

	

	

	

	

	

	


