[image: image1.png]


 


CLIENT DETAILS

	Name:
	     

	Address:
	     
	
	

	Phone:
	     
	Mobile:      

	Email:
	     


DOG DETAILS

	Name:      
	Breed:      
	D.O.B.:      

	PREVIOUS CARE:

Has your dog been kenneled or accommodated with someone other than yourself?  Yes 
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 
   
If yes, did your dog, the kennel or the carer experience any problems during this time?                   Describe:      

	BACKGROUND:

Past History: (e.g. Rescued, used as a guard dog, owned from puppy)

     

	Temperament?      
	Behaviour Quirks?      

	Likes and Dislikes?      

	DAILY FEEDING ROUTINE:

	What time/s of the day is your dog fed, what type of food, quantities and how is it prepared?

	AM:      

	Lunch:      

	PM:      

	Treats:      

	Does your dog suffer from any food allergies?      

	Is or has your dog ever been destructive within the home, if so please give details:      


	DAILY EXERCISE ROUTINE: Times and lengths of walks/where?

AM:      

	Noon:      

	PM:      

	What recall command do you use for your dog?      

	INTERACTION WITH OTHER ANIMALS:

	Dogs:      
	Cats:      
	Birds/Wildlife:      

	Has your dog ever attacked another dog? 
Yes 
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 
        

	Has your dog ever been attacked by another dog?   
Yes 
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 
      

	Do you consider your dog suitable to stay in an environment with other pets? 
Yes 
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 
        

	INTERACTION WITH ADULTS:              

	Has your dog ever attacked a human being?
Yes 
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 
                        

	Has your dog ever expressed any aggression towards you or your family?
Yes 
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 
         

	Do you consider your dog suitable to stay in an environment with children?
Yes 
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 
         


	COMMANDS/KEYWORDS:     

	HOUSE BOUNDARIES:


	Is your dog allowed on furniture?   
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Is your dog allowed upstairs?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        

	Does your dog travel well in a car? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Is your dog toilet trained?  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
          

	Have they ever fouled in the house?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     If yes, when?      

	Where does your dog sleep?      

	How does your dog let you know when he/she needs to toilet?      

	Can your dog be left alone for a period of time?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     If yes, for how long?      

	How do they react when left?      

	Should they be left in any particular room?      

	PET WELFARE:

	When was your dog last vaccinated?    Date:                    Vaccinations MUST be up to date
This is a requirement.     

	Is your dog treated against fleas? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
                          

	Is your dog regularly wormed? 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Dogs must be treated for worms/fleas.  
This is a requirement.

	Has your dog been castrated/spayed?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
                        

	For female dogs not yet spayed, when is their next season due date?      

	Is your dog micro chipped?     

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
                                    

	Is your dog used to being bathed? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Any special instructions?      

	How often is your dog groomed?                    How do they react?      

	Is your dog insured?   

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If yes please give details:      


	MEDICAL CONDITIONS AND MEDICATION REQUIRED:

	Illnesses:      

	Medication dosage:      


	Administration:      

	Any other illnesses in the past 12 months?      

	Any non-medical ailments e.g. lumps and bumps?      

	VETS DETAILS:

	Practice:      
	Vets name:      

	Address:      

	Tel No:                                     
	Emergency No:      

	ADDITIONAL NOTES:       
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