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NAME/ID

REG. #

NAME/ID

REG. #

NAME/ID

REG. #

ADDRESS

BREED

Puppy Profile

MICROCHIP# BIRTH DATE

BREED GENDER

COLOR/MARKINGS

SIRE DAM

BREED

COLOR/MARKINGS COLOR/MARKINGS

NAME

PHONE

EMAIL

NEW OWNER BREEDER

ADDRESS

NAME

PHONE

EMAIL

REGISTERED KENNEL

OTHER FEATURES



NAME/ID MICROCHIP#

      

Puppyhood is exciting and full of transitions. Over the past couple months, your puppy has
been busy growing and developing physically and socially. Your puppy has passed through

many important milestones and personality traits are starting to emerge.

BI-WEEKLY WEIGHT

BIRTH 2 WEEKS 4 WEEKS 6 WEEKS 8 WEEKS 10 WEEKS

DEVELOPMENT DATES PUPPY FIRSTS

Date Reaction

Date Reaction

Date Reaction

Date Reaction

PERSONALITY TRAITS

Development



Your puppy's meal should be well spread out to avoid stretching their bellies. Food
bowls need to be the appropriate size and should be kept in the same location every

feeding so your puppy can easily find them.

BRAND OF FOOD:

CAN BE PURCHASED

Please do not change your puppy's
food abruptly. Doing so will likely
cause an upset digestive system. 
If you would like to change your
puppy's food, do so gradually 
over a number of days.

      

      

FEEDING ROUTINE

MEALS PER DAY AMOUNT BREAKFAST LUNCH DINNER SUPPER

MEAL TIMES

CLEAN WATER MUST ALWAYS BE AVAILABLE FOR YOUR PUPPY

POTTY TRAINING TIP

Take your puppy out to potty right when they wake
up and as soon as they are done with each meal.

POISONOUS

Grapes

Chocolate

Onions

Garlic

Walnut

Xylitol (Sweetener)

SPECIAL FEEDING INSTRUCTIONS

Feeding

NAME/ID MICROCHIP#



NAME/ID REG. #

BIRTH DATE WEIGHT AT BIRTH

BREED GENDER

COLOR/MARKINGS

WORMING TREATMENTS

   

   

   

   

   

   

2 WEEKS

4 WEEKS

6 WEEKS

8 WEEKS

10 WEEKS

12 WEEKS

DATE PRODUCT/BRAND

FUTURE TREATMENTS

2-12 Weeks
Every 2 Weeks

12 Weeks - 6 Months
Monthly

6 Months - Adult
Every 3 Months

NEXT TREATMENT DUE

MICROCHIP NUMBER

FLEA TREATMENTS

Your puppy has had their first flea
preventative treatment

Depending on the brand, your puppy will need
to continue to be treated every 1-3 months

   8 WEEKS

DATE PRODUCT/BRAND

NEXT TREATMENT DUE

VACCINATIONS AND VET CHECKS

Puppies receive their
first vaccination
between six and ten
weeks old.

Your puppy will
require boosters every
4 weeks until they are
4 months of age

  

  

  

  

  

DATE VACCINE

Your puppy has recently been
checked by a licensed veterinarian

and has been deemed fit and healthy

Pleased see attached Health
Certificate

NEXT VACCINATION DUE

VET CHECK DATE

Medical Records

OTHER FEATURES



Medical History

DATE REASON FOR VET VISIT

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

NAME/ID MICROCHIP#



NAME

BREEDER INFORMATION

KENNEL

PHONE EMAIL

VETERINARIAN INFORMATION

CLINIC

ADDRESS

NAME

PHONE

SIGNATURE DATE

On the above date, I completed a health examination on the puppy listed
above. At that time, I certify that the puppy was in good health.
*Leave blank if life threatening condition was found during examination*

Puppy has normal heart rate, respiratory rate, and temperature.

Puppy has age appropriate vaccinations.
*Will need to be boosted again at the appropriate time*

No evidence of ectoparasites (fleas, mites, ticks or lice) found on puppy at
the time of examination.

No evidence of endoparasites (roundworm, hookworm, or whipworm)
found on puppy at the time of examination.
*Leave blank if fecal analysis was not performed*

EMAIL

Health Certificate
NAME/ID MICROCHIP#



WORMING TREATMENTS

FUTURE TREATMENTS

2-12 Weeks
Every 2 Weeks

12 Weeks - 6 Months
Monthly

6 Months - Adult
Every 3 Months

NEXT TREATMENT DUE FOR YOUR PUPPY IN THEIR NEW HOME

DATE PRODUCT/BRAND

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Worming Treatments
NAME/ID MICROCHIP#

Your puppy will have already received
some worming treatments but future

treatments will be important for long-term
prevention.

ONGOING TREATMENTS



WORMING TREATMENTS

NEXT TREATMENT DUE FOR YOUR PUPPY IN THEIR NEW HOME

DATE PRODUCT/BRAND

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Flea Treatments
NAME/ID MICROCHIP#

Your puppy will have already received some flea treatments but future treatments will be
important for long-term prevention.

ONGOING TREATMENTS



Reminder Stickers
Print and cut these out as reminders to help you remember your puppy's next flea and

worming treatments. 

Worming Treatment Flea Treatment

Worming Treatment Flea Treatment

Worming Treatment Flea Treatment

Worming Treatment Flea Treatment

Worming Treatment Flea Treatment

Worming Treatment Flea Treatment

Worming Treatment Flea Treatment

Worming Treatment Flea Treatment

Flea Treatment

Flea Treatment

Flea Treatment

Flea Treatment

Flea Treatment

Flea Treatment

Flea Treatment

Flea Treatment

Worming Treatment

Worming Treatment

Worming Treatment

Worming Treatment

Worming Treatment

Worming Treatment

Worming Treatment

Worming Treatment



Contacts
NAME/ID REG. #

MICROCHIP 

MICROCHIP#

ADDRESS

PHONE

EMAIL

(FOR KEEPING YOUR REGISTERED CONTACT DETAILS UP-TO-DATE)

VETERINARIAN CLINIC

NAME

ADDRESS

PHONE

EMAIL

HOURS WEBSITE

IN CASE OF EMERGENCY

GROOMER

NAME

ADDRESS

PHONE

EMAIL

DOG TRAINING

NAME

ADDRESS

PHONE

EMAIL



Age of Dog
(Years)

Small
(20lbs / 9kg or less)

Medium
(21-50lbs / 10-22kg)

Large
(51-100lbs / 23-45kg)

Giant
(101+lbs / 46+kg )

1 15 15 15 12

2 24 24 24 22

3 28 28 28 31

4 32 32 32 38

5 36 36 36 45

6 40 42 45 49

7 44 47 50 56

8 48 51 55 64

9 52 56 61 71

10 56 60 66 79

11 60 65 72 86

12 64 69 77 93

13 68 74 82 100

14 72 78 88 107

15 76 83 93 114

16 80 87 99 121

Dog Age Chart

Size



Weight Tracker

Date Age Weight

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Date Age Weight

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

NAME/ID REG. #



BUYER

NAME/ID

BIRTH DATE

GENDER

CASH CHEQUE TRANSFER

Deposit Receipt

ADDRESS

REG. #

EMAIL

MICROCHIP#

BREED

COLOR/MARKINGS

REGISTERED KENNEL

PUPPY INFORMATION

DEPOSIT

SIGNATURE

NEW  OWNER

SIGNATURE

BREEDER

NAME NAME

DEPOSIT AMOUNT

REFUNDABLE NON-REFUNDABLEPUPPY WILL BE HELD  BY THE
BREEDER UNTIL THE AGE OF

TOTAL PRICE
FOR THE PUPPY

REMAINING AMOUNT TO
BE PAID ON COLLECTION

DATE OF DEPOSIT As identified on this receipt - on this date the breeder received the
deposit to hold the named puppy until the agreed age. The

remainder of the total price is due at the collection of the puppy.

PHONE

OTHER FEATURES



BUYER

NAME/ID

BIRTH DATE

GENDER

CASH CHEQUE TRANSFER

Sale Receipt

ADDRESS

REG. #

EMAIL

MICROCHIP#

BREED

COLOR/MARKINGS

REGISTERED KENNEL

PUPPY INFORMATION

SALE

SIGNATURE

NEW  OWNER

SIGNATURE

BREEDER

NAME NAME

PAID AMOUNT

REFUNDABLE NON-REFUNDABLEPUPPY WILL BE HELD  BY THE
BREEDER UNTIL THE AGE OF

ANY DEPOSIT PAID
FOR THE PUPPY

TOTAL AMOUNT
OF THE SALE

DATE OF SALE As identified on this receipt - on this date the breeder received the
payment amount and will transfer the puppy to the new owner at

the agreed age.

PHONE

OTHER FEATURES



Terms & Conditions

SIGNATURE

DATE

NEW  OWNER

SIGNATURE

DATE

BREEDER

NAME NAME



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supplies Checklist

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Socialization
Socializing a puppy is an important part of their development, providing them with the skills

they need to thrive in any environment. Try introducing your puppy to the items on this list in a
safe, controlled, and positive way.

TOUCH

Ears

Tail

Paws

Back Tummy

Chin

Head

Nose

HEALTH

Clean ears

Examine mouth

Brush teeth

Trim nails Bathe

Wipe eyes

Wipe bottom

Wipe nose

ANIMALS

Large dogs

Small dogs

Other puppies

Male dogs Farm animals

Small animals

Birds

Cats

PEOPLE

Women

Elderly people

Young children

People running Men with beards

Tall men

Different ethnicities

Adults being loud

Examine eyesPick up Hugs

Groups of people

Deep voices

Cyclists

Children being loud

CLOTHES & TOOLS

Sunglasses Sticks / Canes Hats & HelmetsBackpacksMasks

Insects

Female dogs

Ducks

Kittens

Brushing



Socialization
Socializing a puppy is an important part of their development, providing them with the skills

they need to thrive in any environment. Try introducing your puppy to the items on this list in a
safe, controlled, and positive way.

PLACES

Vet clinic

Inside the car

Shopping areas

Busy roads Bus

Near schools

Dog groomers

Pet store Elevators

Escalators

Stairs

Garden Automatic doors

Boarding Kennels

Beaches

Rain

MISC.

Umbrellas

Garden tools

Mail carriers

Letter delivery Tunnels & bridges

Phone ringing

Boats

Kettle

SOUNDS

Doorbells

Cars

Trucks

Motorbikes Fireworks

Hail

Emergency vehicles

Thunderstorms

BalconyParks Train

Loud music / TV

Washing machine

Hoover

Drilling

FLOORS & SURFACES

Carpet Wood SnowGrassTile

Costumes

Balloons

Garbage trucks

Airplanes

Water Sand

Night time walking
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