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                                                        Date:  ________ 
Pet Profile 

  

The Pet Profile is designed to assist “A Dog’s Day Out, LLC” in understanding your dog’s history and personality 
and temperament.  Please fill out one form for each dog in your family. 

 
Owner:  ______________________________    E-mail Address:  __________________________________ 
 
Street Address: ________________________________ City: _____________ State: ____ Zip Code:_______ 

 
Home Phone #: _________________  Office #:  __________________    Mobile#: ____________________ 

 
E-mail Address: ______________________________ 
 

Dog Information 
 
Name: 

 
Age: 

 
Sex: 

 
Breed: 

 
Weight: 

 
Spay/ or Neutered:     Yes    or   No 

Spay/ or Neutered Information:  
If yes, what date?   _____________     What city & state?   __________________________________ 
 

 

Veterinarian Information 
Vet. Office Name: 
 

Dr’s Name: 
 

Vet. Address: 
 

Phone: 
 

 
Vaccinations 

Date Received    Next Vaccination Due Date 
 

DHPP:  __________     __________ 
 

Bordatella: __________     __________ 
 

Rabies: __________     __________ 
     *  ADDO requests a copy of the vaccinations listed above from your vet.  All veterinarians will provide 
this document upon request.  You may deliver this document to ADDO on your dog’s first visit. 

 
Feeding 
 

     AM & PM Feeding:  _________ Cups of ___________________________________________ Dog Food 
 
_____________________________________________________________________________________ 
           

               Add a little water?  Y or N              Add canned food to dry food (if need be)? Y or N 
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Your Dog’s History 
 

How many years has your dog been in your life?  _____  How old was your dog at that time?  ________ 
 

If adopted, do you have any knowledge of your dog’s history?   _________________________________ 
  

____________________________________________________________________________________ 
 
Has your dog been to a dog park and/or played in other larger groups of dogs? ______________    

 
If yes, how did they behave in that social setting?  ____________________________________________ 
 

_____________________________________________________________________________________ 

 
Has your dog ever been to dog daycare? _____   If so, how did he/ or she do?  ______________________  
 

_____________________________________________________________________________________ 

 
 

Health  
How is the overall health of your dog?  _____________________________________________________ 
 
What is your dog’s largest health issue, and how this issue handled?  ______________________________  
 

_____________________________________________________________________________________ 

 
Does your dog have hip dysplasia?  ________________________________________________________ 
 
Does your dog have any allergies?  If so, what are they?  _______________________________________ 

  
Does your dog have any sensitive areas on his/her body?  _______________________________________ 
  

_____________________________________________________________________________________ 

 
What restrictions need to be placed on your dog’s activities (i.e., Owners of puppies often ask that we give their 
dog “time out” for anywhere from 5 minutes to 30 minutes out of every hour)?  _________________ 
  

_____________________________________________________________________________________  

   
Behavior 
  

Does your dog act afraid of any specific items or noises?  If so, please explain: 
___________________________________________________________________________________ 
  

Does your dog bark or growl at people passing outside your house or yard or are they not interested? 
 ___________________________________________________________________________________ 

Does your dog like to be brushed?  Where?  _________________________________________________ 
 
Are there any kinds of people that your dog automatically fears or dislikes?  _____________________ 
  

__________________________________________________________________________________ 
 
How does your dog react to puppies? ____________________________________________________  
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Has your dog ever bitten someone?_____ If “yes”, what were the circumstances?  Any re-occurring issues?  
  

______________________________________________________________________________________ 
 
Does your dog have problems in any of the following areas?  If so, please explain the problem.  
  

Eating Foreign Objects or Feces: ________________________________________________ 
  

Escaping: __________________________________________________________________ 
  

Other:  ____________________________________________________________________ 
  
 

Has your dog ever growled or snapped at anyone for taking his/her food or toys away?  __________ 
 

________________________________________________________________________________ 
 
My dog plays with other non-family dogs “x” times each week? (Circle One)  1-2    2-3    3-5    5+ times/wk  
  
Has your dog had any formal obedience training?   ___________________________________________ 
  

Is there anything else you would like to tell us about your dog that will ensure he/ or she has a wonderful time 
with their four-legged friends at ADDO? 
 

 ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 

ADDO Feedback 
 

How did you hear about A Dog’s Day Out, LLC – Dog Daycare & Boarding facility?   
If you are a referral from an existing ADDO client, please tell us who recommended ADDO to you?    
 

____________________________________________________________________________________________ 


