
 
                                                                                                      Date_________________                                   

 
DOG PERSONALITY PROFILE 

Complete a profile for each dog to be enrolled at The Doghouse.  Complete 
responses assist us in the interview process.  There are no right or wrong answers 
as all dogs are unique. 
 
OWNER INFORMATION 
Dog’s Name____________________Owner’s Name_______________________________ 
Address______________________City____________________State______Zip___________ 
Home Phone_____________________________Work Phone_________________________ 
Cell Phone_______________________________Fax Number_________________________ 
Email Address (So we can send pictures and specials) _____________________________ 
Emergency Contact Name/Phone_____________________________________________ 
How did you hear about The Doghouse? (We like to reward our referrals)___________ 
______________________________________________________________________________ 
Do we have your permission to post pictures of your dog on our website and/or 
advertising? _______ 
 
PROFILED DOG INFORMATION 
Breed______________________________________Color_____________________________ 
Date of Birth____________Weight_______Sex_______Spayed or Neutered__________ 
Vet’s Name_______________________________________Phone_____________________ 
Date of Last Required Vaccinations – 
Bordatella__________________DHPP__________________Rabies____________________ 

Drop off before evaluation or have your vet fax to 209-858-5945 
 
HOUSEHOLD INFORMATION 
When/where did you acquire your dog? ______________________________________ 
What knowledge do you have of your dog’s history? ___________________________ 
______________________________________________________________________________ 
How many in household? _________Kids? ___________ Do they get along? ________ 
Other animals? _____________________________Do they get along? ______________ 
                                                
GENERAL HEALTH AND GROOMING  
Does your dog have allergies? _____If so, to what? _____________________________ 
Any other health problems? ___________________________________________________ 
Medications? ________________________________________________________________ 
Describe your dog’s flea/tick control and prevention program__________________ 
______________________________________________________________________________ 
Does your dog visit a groomer regularly? ______________________________________ 
How does your dog react to being brushed? __________________________________ 
Nails trimmed? _______________________________________________________________ 
 
 



 
 
Brand of food – kibble___________________________Amount per meal_____________ 
Canned________________________________________Amount per meal_____________ 
Other___________________________________________Amount per meal____________ 
Brand and amount of treats___________________________________________________ 
Would you like to receive information on premium dog food? __________________ 
______________________________________________________________________________ 
 
GENERAL BEHAVIOR  
Favorite petting spots________________________Sensitive areas___________________ 
Dislikes certain people? __________________Dislikes certain dogs? ________________ 
Frightened by noises? _________________________________________________________ 
Anything else? _______________________________________________________________ 
Does your dog dig? __________________________________________________________ 
How does your dog react to visitors? __________________________________________ 
How does your dog react when visitors bring their dogs? _______________________ 
How does your dog react to strangers coming into home or yard? ______________  
Is your dog aggressive on-leash? ____________________off-leash? ________________ 
Do you walk your dog often? _________How long? _____________________________ 
What is your dog’s favorite activity? ___________________________________________ 
Has your dog ever been to a dog park? ________How did he/she behave? ______ 
______________________________________________________________________________ 
Has your dog ever been to daycare? __________Where? _______________________ 
How did he/she do? __________________________________________________________ 
______________________________________________________________________________ 
Has your dog ever boarded? _________How did he/she do? ____________________ 
______________________________________________________________________________ 
Describe size, breed, sex and temperament of dogs your dog plays with_________ 
______________________________________________________________________________ 
Games your dog plays with other dogs? _______________________________________  
Games your dog plays with people? __________________________________________ 
Does your dog share food or toys? ____________________________________________ 
Has your dog ever jumped up on someone? ___________________________________ 
Growled at someone? ________________________________________________________ 
Has your dog ever bitten someone? ________If yes, please explain_______________ 
______________________________________________________________________________ 
Bitten another dog? _______If yes, please explain_______________________________ 
______________________________________________________________________________ 
Is your dog mouthy or nibbles you? ____________________________________________ 
Has your dog ever climbed or jumped a fence? ____________Escaped? _________ 
If yes, please explain__________________________________________________________ 
What foreign objects does your dog eat? ______________________________________ 
Does your dog have separation anxiety? ______________________________________ 
Does your dog play with toys? ________________________________________________ 
 



 
 
Where does your dog sleep? __________________________________________________ 
What does your dog do when you’re not at home? ____________________________ 
What does your dog do when you get home? _________________________________ 
What does your dog do to show he/she is happy?______________________________ 
 
TRAINING / SOCIALIZATION 
Does your dog get along well with other dogs/puppies? ________________________ 
Has your dog been to obedience classes? _____________________________________ 
What kind of collar do you use? _________________________Is it effective? ________ 
Is your dog housebroken? __________Have a potty command? _________________ 
Does your dog bark a lot? ___________Have a ‘quiet’ command? _______________ 
What commands does your dog know? _______________________________________ 
______________________________________________________________________________ 
What hand signals does your dog know? ______________________________________ 
What tricks does your dog know? _____________________________________________ 
Rate your dog’s energy level, ‘1’ being very mellow and ‘10’ being an 
uncontrollable spaz___________________________________________________________ 
Does your dog show any destructive behaviors? ________If yes, please explain? _ 
______________________________________________________________________________ 
Is your dog crate trained? ____________________________________________________ 
Would you be interested in taking obedience classes at The Doghouse? ________ 
Are there any other issues that you wish to address, or feel you should inform us 
of, and how much of a problem do you consider it to be? ______________________ 
______________________________________________________________________________ 
What is the main reason you have chosen The Doghouse? _____________________ 
______________________________________________________________________________ 
What other services are you interested in? _____________________________________ 
______________________________________________________________________________ 
What else would you like to tell us about your dog? ____________________________ 
______________________________________________________________________________ 
 
 
I/we have read and understand all information listed in the Service Agreement. 
Owner’s signature and date___________________________________________________ 
 
 
Who else is authorized to pick up your dog? 
 
Name and Phone 
Number______________________________________________________________________ 
 


