
Owner’s Name: ____________________________Contact #: ____________________________

Pet(s) name: ______________________________ Breed: ____________________ Age: ______

How long have you owned your dog? _______________

What knowledge of your dog’s history should we know? _________________________

We may use treats as a positive reinforcement tactic. Any allergies? ______________________

Is your dog male or female aggressive? _________________________

Are there certain characteristics your dog is scared of (e.g., hats, glasses, tall individuals)?
_____________________

Has your dog been around other dogs? Any issues? _______________________________

Has your dog ever bitten another dog or person?  _______________________________

Are there particular breeds your dog dislikes?  _______________________________

Which of the following best describes your dog’s level of socialization?
___ None- No knowledge of other dog interaction

___Minimal- On leash encounters only

___Moderate- Some off-leash playtime on occasion

___ Extensive- Regular visits to dog social events, off leash dog parks, daycare, etc

If your dog has had interaction with other dogs, how would you describe their play style? Are they
growly players, rough players, calm, etc?  _____________________________________________

K9 Clips and Kennel
Daycare/Boarding Evaluation Questionnare 

Does your dog know basic commands (e.g., sit, come, stay, etc) ____________________________

Has your dog ever shared their food or toys with other animals? If yes, how does your dog react to
another dog approaching the food or toy? ______________________________________________



How does your dog react to a stranger coming into your home? _______________________________

Has your dog ever gotten away from someone when out for a walk? ___________________________

Has your dog had any interaction in a boarding, daycare, or dog park environment/ If yes, how long?
_________________________________________________________________________________

How does your dog behave in public? __________________________________________________

Has your dog had any problems previously in an off-leash social environment? Check all that apply:
___Altercation or fight in a public dog setting

___Altercation or fight with a neighbor or friend’s dog

___Fearful reaction in a group of dogs

___None

___other 
 
Describe any behavioral problems you may know of? _____________________________________

Has your dog ever climbed or jumped a fence? __________________________________________

Does your dog have current or past physical disabilities or medical conditions we should be aware of?
_________________________________________________________________________________

Does your dog have any sensitive areas on their body? If yes, where?
_________________________________________________________________________________

Check the boxes below that best represent your dog’s overall level of exercise routine:
___Couch potato- spends days sleeping, occasional walks, and/or playtime with humans or dogs

___Mild Exerciser- short daily walks, and/or regular playtime with humans or dogs

___Moderate exercise- long or multiple walks daily, and/or regular playtime with humans and dogs

___Athlete-Regular jogs/runs, and/or regular participation in dog sport activity

Is there anything else we should know? _________________________________________________

Does your dog growl, bark, or snap when anyone passes outside your home or yard?_____________
__________________________

Does your dog growl, bark, or snap when food or toys are taken away? _______________________
_________________________


