
18675 Willamette Drive (Hwy.43), West Linn, OR 97068
www.dogclub4u.com  |  frontdesk@dogclub4u.com

Phone: 503.635.3523  |  Fax: 503.635.3671

General Behavior History

Where did you acquire your dog: _______________________________________________________________________________

Describe your dog’s life before becoming a member of your family: __________________________________________________

___________________________________________________________________________________________________________

Please list all other pets in your home:

Species/Breed   Gender Age

M F Altered

M F Altered

Describe your dog’s interaction with the other pets in your household: _______________________________________________

___________________________________________________________________________________________________________

How does your dog respond to being brushed/petted? _____________________________________________________________

Any sensitive areas: _ _________________________________________________________________________________________

Does your dog have/had? If so, explain:

Allergies: ___________________________________________________________________________________________________

Joint Problems/Arthritis: _______________________________________________________________________________________

Hip Dysplasia: _______________________________________________________________________________________________

Kennel Cough (Bordetella): ____________________________________________________________________________________

Giardia: ____________________________________________________________________________________________________

Recurring fleas/ticks: __________________________________   Flea/tick preventative: __________________________________

What type of food do you feed your dog? ________________________________________________________________________

DAYCARE APPLICATION

Owner’s Name:

Address:

Home Phone: ____________________________________

Work Phone: _____________________________________

E-mail Address:

Cell Phone: _ _____________________________________

Place of Employment: ______________________________

PET PROFILE
General Health Information

OWNER INFORMATION

Dog’s Name: _________________________________________	

Breed: ______________________________________________

Sex: 	 M	 F 	 Altered

Birthdate: ___________________________________________

Age:  _______________________________________________

Age at Spay or Neuter: ________________________________
(Dogs must be spayed/neutered at 6 months)



Woof! 18675 Willamette Drive (Hwy.43), West Linn, OR 97068
www.dogclub4u.com  |  frontdesk@dogclub4u.com

Phone: 503.635.3523  |  Fax: 503.635.3671

Does your dog fear or dislike any type of person/dog?  Yes  No  Describe: _____________________________________________

___________________________________________________________________________________________________________

Does your dog fear or dislike any type of noise?  Yes  No  Describe: _ _________________________________________________

___________________________________________________________________________________________________________

How does your dog respond when another dog/puppy approaches him/her? __________________________________________

___________________________________________________________________________________________________________

How does your dog react to dogs/people that come into your home or yard? __________________________________________

___________________________________________________________________________________________________________

DAYCARE APPLICATION PAGE 2

Please discuss the following topics as they relate to your dog:

Responds to Name: _ _________________________________________________________________________________________

Crate Training: _______________________________________________________________________________________________

Jumping: _ __________________________________________________________________________________________________

Housetraining: _ _____________________________________________________________________________________________

Mouthiness: _________________________________________________________________________________________________

Leash Pulling: _______________________________________________________________________________________________

Barking: ____________________________________________________________________________________________________

Separation Anxiety: ___________________________________________________________________________________________

Toy Possessive?  Yes  No  Food Possessive?  Yes  No  Describe: _______________________________________________________

___________________________________________________________________________________________________________

Describe any circumstance when your dog might growl, bite or snap at another dog/person: ____________________________

___________________________________________________________________________________________________________

Has your dog been to a dog park?  How did s/he behave? __________________________________________________________

___________________________________________________________________________________________________________

Has your dog been to another daycare?  If so, where? ______________________________________________________________

___________________________________________________________________________________________________________

Has your dog had any formal training?  If so, when and with whom? __________________________________________________

___________________________________________________________________________________________________________

What commands does your dog respond to? ______________________________________________________________________	

___________________________________________________________________________________________________________

I certify that I have answered the above questions fully and to the best of my ability.

Pet Owner _________________________________________   Pet _________________________________________

Owner Signature _____________________________________________   Date ______________________________


