
K9 Profile

K9 Name_____________________ Breed______________________

Color__________________ Sex M / F Weight_________________

Spayed Neutered? Y / N Age_______

How long have you had them?________

Has your dog been to daycare or dog parks before? Y / N

How long have been going to dog parks or daycare?________

Vaccinations

Bordetella Date________ Vet__________________

Distemper Date________ Vet__________________

Hepatitis   Date________ Vet__________________

Parainfluenza Date________ Vet__________________

Parvovirus Date_________ Vet__________________

Rabies Date_________ Vet__________________



Health

Does your K9 have allergies? Y / N (List Allergies)

____________________________________________________________

____________________________________________________________

Does your dog have any old/current injuries? Y / N (List Injuries)

____________________________________________________________

____________________________________________________________

Has your dog been on any medication recently? Y / N (List Medication)

____________________________________________________________

____________________________________________________________

Reason for medications (If Applicable)

____________________________________________________________

____________________________________________________________

Does your K9 have any restrictions on movement or play?

____________________________________________________________

____________________________________________________________



Feedings

Dog Food Name______________________________________________

Wet Food Y / N Amount Per Feeding________________

Does your K9 take medication with food? Y / N (List Medication)

____________________________________________________________

____________________________________________________________

Behavior

Has your dog had formal obedience training? Y/ N

Has your dog jumped over fences? Y / N

Has your dog ever ran away from home? Y / N

Have there been any situations where your dog has become unfriendly with

humans or dogs? Y / N (Please Explain) - examples: grabbing of the collar, waking them

up from a nap, touching their paws, around other dogs.

____________________________________________________________

____________________________________________________________

____________________________________________________________



Have you noticed any issues with your dog attending daycare or dog parks

before?(This does not disqualify your dog from attending, but is needed so we are fully aware

of anything that may need special attention prior to your evaluation. Every dog is different and

has different requirements and their well being is our priority.)

____________________________________________________________

____________________________________________________________

____________________________________________________________

Has your dog ever reacted to being brushed, nail trimming, face touching?

Y / N (if yes please explain)

____________________________________________________________

____________________________________________________________

____________________________________________________________

Is your K9 possessive with toys, food, water, people, etc..? (examples: taking

there food bowl while there eating, can they share a toy they are currently playing with)

____________________________________________________________

____________________________________________________________

____________________________________________________________



Does your dog have any fear of noise or actions?(examples: fireworks, fast

movement from people)

____________________________________________________________

____________________________________________________________

____________________________________________________________

Is there anything else we should know about your K9?(Do they love tummy rubs?

what's their favorite toy?)

____________________________________________________________

____________________________________________________________

____________________________________________________________


