
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
 

Personality Profile    Date________________________ 

Your Name: ______________________    Your Phone#:_____________________ 

Address: ________________________________________________________________ 

Dog Name: _____________________    Breed: __________________________   

Age: _______          Sex:    Male Neutered   Female Spayed 

History 

How did you hear about our day care and boarding? _____________________________ 

________________________________________________________________________ 

Has your dog been to a day care or dog park?   Y   N 

  If yes, where and when? ______________________________________________ 

Have you had your dog since he/she was a puppy:    Y   N 

  If no, when and where did you get your dog?_____________________________ 

Behavior 

Has your dog ever been through any formal obedience training?   Y   N 

  If yes, where and type?______________________________________________ 

Would you be interested in obedience training?    Y   N 

Is your dog hand shy?   Y   N 

  If yes, please explain._______________________________________________ 

Does your dog have any problems with mouthing, housetraining, barking, digging, or jumping on 

people?   Y   N 

If yes, please explain________________________________________________ 

If your dog displays a negative behavior, what form of discipline do you use?__________ 

________________________________________________________________________Does your dog 
bark/growl when strangers come into the house/yard?  Y   N 

  If yes, is it (circle one) aggressive   alerting you   fear   playful   other    



  If other, please explain_______________________________________________ 

Are there people your pet dislikes? (I.e. men, women, children)   Y   N 

  If yes, please explain________________________________________________ 

Has your dog ever growled at someone?   Y   N 

  If yes, please explain________________________________________________ 

Has your dog ever bitten someone?    Y    N 

  If yes, please explain_______________________________________________ 

Does your dog allow you, other family members, children, or strangers to take food,  

treats, or toys away for him/her?   Y   N 

  If no, please explain________________________________________________ 

Does your pet act afraid of any specific noises or objects?   Y   N 

  If yes, please describe______________________________________________ 

How does your dog react to nail trims?_______________________________________ 

Your dog and other animals 

Does your dog live with any other pets?  Y  N 

  If yes, please list__________________________________________________ 

  Does your dog get along with your other pets?  Y   N 

Has your dog interacted with other dogs “off” leash before?  Y  N 

  If yes, please describe______________________________________________ 

Has your dog ever shared his/her food with other animals?  Y  N 

  If yes, how does he/she react?________________________________________ 

Health 

Is your dog current on vaccines including bordatella (kennel cough)?  Y   N 

Is your dog on monthly flea and tick preventative?  Y   N 

  If yes, what type?___________________________________________________ 



Does your dog have allergies/skin conditions we need to be aware of?  Y   N 

  If yes, please describe______________________________________________ 

Does your dog have hip dysplasia?   Y    N 

  If yes what restrictions need to be placed on your dog’s activities? 

_________________________________________________________________________ 

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

  If yes, where?_______________________________________________________ 

Is your dog on ANY kind of medicine taken on a regular basis?  Y   N 

  If yes, list (include supplements)________________________________________ 

Are there any health concerns we should be aware of?  Y   N 

  If yes, please list_____________________________________________________ 

Any comments about your dog that you feel may be helpful?  Y   N 

  If yes, please explain_________________________________________________ 

_________________________________________________________________________ 

  Please keep in mind that even if your dog has been to a dog park or another day care before, 
this is a new situation for your dog.  New friends, new people, and a new place, all of these things are 

unfamiliar and may be overwhelming to your dog.  This is why we recommend meeting your dog one on 
one and then having him/her spend a short day in day care.  Your dog should be acclimated to new 
situations to avoid any fearful or anxious behavior.  The interview will give us a “first look” of your dog’s 

personality.  We do not want any accidents to occur in day care and we will take any measures that we 
feel necessary to keep our day care a safe and fun place for your best friend.  Their health and safety is 
our top and only priority.  If you are unsure on any of these questions or would like us to elaborate, our 

day care counselor will go over all of these questions during the interview.  You may also call us at 812‐
222‐BARK. 

 

 

 


