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Name of Client_________________________________



(Please fill out a pet profile for each dog staying with us.)
Name of Pet:____________________________________________
Breed of Pet:____________________________________________

Spayed/Neutered (Circle One)

Microchip #:____________________________________________

Please answer the below questions.  Explain any positive answers in the space provided below:

	
	Yes
	No
	

	1
	
	
	Has your dog ever shown aggressive behavior toward a human being?

	2
	
	
	Has your dog ever acted aggressively to other dogs?

	3
	
	
	Is your pet a flight risk?

	4
	
	
	Is your dog sensitive to any noises or behaviors?(thunderstorms, etc..)

	5
	
	
	Does your dog like to dig?


Details:
Would you like your dog to socialize with other dogs (supervised group play)?_________
Is your dog more food motivated or more toy motivated?__________________
Are you are bringing owner-provided food?  If so, describe his/her diet.
Domestic Pet Care offers Purina Pro Plan or Purina One.  If using house food, please identify how many cups per day and how many feedings that your dog receives at home.__________________________
Please identify any medications that Domestic Pet Care will need to dispense.  Please be sure to provide:  1.  Name of medication; 2. Dosage amount; and How many doses per day.

times per day.
	Name of Medication
	Dosage
	Times per Day
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