
Dog-Gone Great Time
Personality profile

Primary owner’s name: ____________________________________
Address: ________________________________________________
Phone numbers:
 Work: _________________ Hours: _____________________
 Home: _________________
 Cell: ___________________
Email address: ________________

Additional owner’s name: __________________________________
Address: ________________________________________________
Phone numbers:
 Work: _________________ Hours: _____________________
 Home: _________________
 Cell: ___________________
 Where I’m staying on vacation or business: ________________
 The city (time zone) where I’m staying: ___________________
Email address: ____________________________________________

Where I’m staying on vacation or business: _____________________
________________________________________________________

Veterinarian name: _______________________________________
Address: ______________________________________________
Phone number(s): _________________ 

My dog’s name: _________________________________________

My dog’s age: _____

My dog is spayed or neutered.
__ Yes
__ No



My dog has had the following communicable conditions in the past 60 
days. (Check all that apply.)
__ Kennel cough
__ Oral papillomas
__ Conjunctivitis
__ Diarrhea
__ Ear Mites
__ Fleas
__ Mange
__ Parvo virus
__ Blood in stool or urine
__ Worms (type) _________________________

Other conditions we should be informed of: 
__________________________________________________________
__________________________________________________________
______________________________________________

My dog has exhibited aggression toward a person or another dog, or ever 
bitten a person or animal. 
__ Yes
__ No

My dog’s temperament is:
__ Laid-back
__ Playful
__ Excitable/high strung
__ Shy
__ Dominant
__ Other (please explain)
______________________________________________________

When alone, my dog tends to:
__ Chew



__ Dig
__ Bark
__ Cry/howl
__ Other (please explain) 
__________________________________________________________
__________________________________________________________
______________________________________________

If my dog is taken to the park, is he likely to behave, listen to 
commands, and stay within the park gates, or should he be kept on a 
leash? (Please explain.) 
__________________________________________________________
__________________________________________________________
______________________________________________

My dog is housetrained.
__ Yes
__ No
__ More or less

How does my dog tell me he needs to go out?
__ By standing at the door
__ By coming up to me and ________________________________
__ He doesn’t. I just have to let him out frequently.

What are the words I use to tell my dog prompt my dog to go to the 
bathroom?
__________________________________________________________
__________________________________________________________
______________________________________________

My dog sleeps
__ In my bed 
__ On the floor
__ In his or her crate or bed



*For overnight care, please bring your dog’s crate or bed, a few favorite 
toys, a T-shirt or blankie that smells like home, and his or her food.

My dog sleeps through the night without poking me in the face while 
I’m asleep or barking when the neighbors come and go.
__ Yes
__ No

My dog has problems or special needs while sleeping. (Please explain.)
__________________________________________________________
__________________________________________________________
______________________________________________

My dog gets _____________ (how much) food ___________ (how 
often). If he has any allergies or special feeding instructions, please 
explain. 
__________________________________________________________
__________________________________________________________
______________________________________________

My dog gets _____ (treats) throughout the day.


