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Pk Dog Behaviour Profile
DOG’S NAME BREED
SEX o Male o Female
o Neutered 0 Spayed
CURRENT AGE

ABOUT YOUR DOG’S HEALTH
How old was your dog when you obtained him/her?
From where did you obtain the dog?

O Found/Stray o Previous Owner o Rescue Group 0 Breeder 0 Bred at Home
o Shelter (name) o Pet Store (name)

ABOUT YOUR DOG’S HEALTH

Has your dog been to a veterinarian in the past year? o Yes o No

Is your dog current with its vaccinations? o Yes o No

Please provide the name, address, and phone number of your veterinarian:

Does your dog have any medical problems? 0 Yes (check all that apply) o No

o Allergies 0O Arthritis m| Conjuncﬁﬁiﬁs 0 Diabetes

O Epilepsy or seizures o Giardia or diarrhea 0 Heart murmur o hip dysplasia

0 Kennel cough o Organ failure o Thyroid 0 Tumours o Other*

For allergies or other, please explain:

What medication is your dog currently taking?

ABOUT YOUR DOG’S HABITS AND BEHAVIOURS
Where does your dog spend the day?

O Inside, unconfined 0 Inside, confined to a room o Inside, confined in a crate
0 Qutside, unconfined o Qutside, in fenced yard or dog run o Qutside, on rope/chain lead
0 Garage or basement O At doggie daycare o At work, with owner

o Other:

How many hours per day is your dog alone?
Where does your dog spend the night?

O Inside, unconfined O Inside, confined to a room O Inside, confined in a crate
o Outside, unconfined g Outside, in fenced yard or dog run o Outside, on rope/lead chain
U Garage or basement o Other:




What is your dog’s exercise routine:

0 Run/long watks daily o Short walks daily o Run/long walks weekly with short walks daily
o Spends time in yard, no walks necessary o Lap dog o Other:
Has your dog ever had experience with children: o Yes o No

Lived with children Ages:

Regularly visited by children Ages:

Infrequently contact with children Ages:

No experience with children

Negative experience with children (please explain):

Would you recommend your dog be placed in a home with children?
O Yes, any age of children o Yes, but only children older than

o0 No

What brand of dog food does your dog eat?

How much does your dog eat?

When does your dog eat?

Is your dog housetrained?
o Yes o No 01 Has occasional accidents O Has frequent accidents
Under what circumstances might your dog have an accident?

Has your dog been through any obedience training? O Yes (check all that apply) o No
0 Puppy class 0o Beginner obedience o Agility o Service training
o Guard training o Home training o Other:

What commands your dog know?

o Sit 0 Stay o Down o Speak O Shake o Roll over o Heel
0 Other:

Has your dog been introduced to a crate? O Yes o No

Has your dog ever escaped from your yard? 0 Yes (check all that apply) © No

o Door dashed o Broke fence or gate o Chewed or broke rope or chain

o Jumped or climbed over fence (indicate height and type of fence):

Has your dog ever shown any of the following behaviours?

0 Baring teeth o Lunging o Nipping 0 Snapping o Aggression O None
o Other:

Has your dog ever bitten someone and broken the skin? O Yes o No



Has your dog ever shown any aggressive, dominant, or fearful behaviours towards other animals (dogs, cats, wildlife,

etc.)? o Yes o No
[if yes, please fill out the supplemental profile)

Would you recommend your dog be placed in a home with other animals?

0 Any animals o Otherdogs 0 Cats a Small animals 0 No other animals
Does your dog have any fears? O Yes (check all that apply) 0 No

0O Water O Vacuums O Loud noises 0 Thunder/Lightning

o Other;

What does your dog do when frightened?

Does your dog have any behavioural issyes? 0O Yes (check all that apply) o No
o Chewing 0O Digging 0 Excessive barking 0 Food protection/aggression o Toy
protection/aggression o Chronic escaping a Other;

Exhibits these behaviours:
o Only when alone 0 Only when you’re home O Always o Other:

For how many hours is your dog comfortable being alone?

What are your dog’s favourite toys and activities?

Reason for surrender:

Please use the space below for any additional information you would like to share about your dog.

Owner Signature: Date:

Staff Signature: Date:




