
Almost Home Dog Daycare and Boarding
Dog Profile

General Information

Owner's Name:_____________________________Today's Date:____________
Dog Name:___________________Date dog was acquired___________________
Dog's breed, sex, and current age______________________________________
Is dog spayed/neutered?_______________At what age?___________________
If adopted/rescued, do you have any knowledge of your dog's prior history?______
_______________________________________________________________
Where does your dog stay when you leave the house?  Crate/Cage____________

Confined to small area____
Loose in house__________
Outside_______________
Other________________

Does your dog like children?_____How does your dog behave around children?_____
_______________________________________________________________
Do you have other pets in your household?_____If so, please list type, sex, and age of 
each:___________________________________________________________
How does your dog get along with other resident pets?_______________________
Has your dog ever been boarded?___________How did he/she behave?_________
_______________________________________________________________
Has your dog ever been to daycare?_________How did he/she behave?_________
_______________________________________________________________
Has your dog ever been to a dog park?_______How did he/she behave?_________
_______________________________________________________________
How did you hear about Almost Home? (Please list name of referral)___________________
_______________________________________________________________

Health/Grooming

Does your dog have a problem with fleas or ticks?__________________________
How do you control fleas and ticks on your dog?____________________________
Is your dog on a preventative deworming program? (i.e. Heartguard, Intercepter)___
_______________________________________________________________



Does your dog have any allergies or sensitivities?___________________________
Does your dog have hip dysplaysia?__________If yes, what restrictions need to be 
placed on your dogs activities and movements?_____________________________
_______________________________________________________________
Are there any other health issues we should be aware of?_____________________
________________________________________________________________
Does your dog like to be brushed /combed?_______________________________
How does your dog react to having his/her nails trimmed?____________________
Does your dog have any sensitive areas on his/her body?_____________________
Where are your dog's favorite petting spots?_____________________________

Feeding

What brand of pet food do you use?____________________________________
Will you be bringing your own food or using the kennel food, Wysong?___________
_______________________________________________________________
What is the amount fed per meal?_____________________________________
What is your dog's feeding schedule? AM_____________

Noon____________
PM_____________
Free Feed________

Are there any specific feeding instructions?______________________________
_______________________________________________________________
_______________________________________________________________

Behavior

Does your dog act afraid of any specific items or noises?_____________________
_______________________________________________________________
Please list anything that causes fear or anxiety.  (i.e. thunderstorms, hats, etc.)____
_______________________________________________________________
Has your dog displayed destructive behavior when anxious or left alone?__________
________________________________________________________________
How does your dog react to strangers coming into your home or yard?____________
________________________________________________________________
Does your dog bark or growl at anyone passing outside your home or yard?_________
________________________________________________________________
Are there any kinds of people your dog automatically fears or dislikes? (uniforms, 
genders, etc.)______________________________________________________
How does your dog react to puppies?_____________________________________



Has your dog ever growled at someone?_________What were the circumstances?___
________________________________________________________________
Has your dog ever bitten someone?_________What were the circumstances?______
________________________________________________________________
Does your dog have any problems in the following areas: (if so, please explain)
Mouthing/Talking___________________________________________________
House training_____________________________________________________
Barking__________________________________________________________
Digging__________________________________________________________
Jumping_________________________________________________________
Other___________________________________________________________
________________________________________________________________
________________________________________________________________
Has your dog ever growled/snapped at anyone who has taken his/her food or toys away
from him/her?__________What were the circumstances?___________________
_______________________________________________________________
Has your dog ever shared his/her food or toys with other animals?______________
________________________________________________________________
Does your dog play with any toys?_________What kind of toys does your dog like?__
________________________________________________________________
What kind of  games does he/she play?___________________________________
Does your dog play with other dogs?_____________________________________
Has your dog had any formal obedience training?____________________________
What commands does your dog know?____________________________________
________________________________________________________________
Other comments about your dog which you feel might be helpful for the staff at Almost 
Home._____________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


