
	
  

	
  

 

 
Owner and Dog Profi le 

  

Owner Profile 

 
Owner’s Name:   ___________________________________ 

 

Address:    ___________________________________ 

 

    ___________________________________ 

 

Email Address:  ___________________________________ 

 

Home Phone:  ___________________________________ 

 

Cell Phone:  ___________________________________ 

 

Work Phone:  ___________________________________  

 

Contact Phone Numbers (Please list contact name and number in order of preference):  

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 
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Emergency Contact 

 

Name: ___________________________________ 

 

Phone: ___________________________________ 

 

Veterinarian Information 

 

Name: ___________________________________ 

 

Address: ___________________________________ 

 

Phone: ___________________________________ 
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Dog Profile 

 

 
Dog’s Name: ___________________________________  

 

How did you hear about ADOGO? 

 

 

Help us learn a little more about your needs.  Which services are of interest to you? 

 

 Daycare? If so, why? 

 

 Boarding? If so, why? 

 

 Training? If so, why? 

 

 Grooming? If so, why? 

 

When did your dog join your family? 

 

Dog Breed: ___________________________________ 

 

Color: ___________________________________  

 

Gender: ___________________________________ 

 

Birthdate: ___________________________________ 

 

Spay/Neuter:  Y       N 

 

Date of Spay/Neuter (all dogs need to be spayed or neutered):  

Continued  



	
  

	
  

 

 

Health 

 

Does your dog have any allergies?  

 

Does your pet have any old or current injuries/heath concerns that require special attention? 

 

 

Is your pet taking any medication(s)? List the name and reason: 

 

 

Are there any other health problems we should be aware of? 

 
 
Vaccination Requirements for Dogs  
 
In the interest of health & safety of each dog, guests must have the required vaccination(s) 
administered prior to arrival. However, for maximum protection, the PCSA recommends 
vaccinations be given at least 10 days prior. Individual circumstances may be considered with 
written documentation from a veterinarian. Titers are accepted with proper documentation. 
 
Please provide the expiration date of your dog(s)’ vaccinations: 

1. Rabies (Current in the last year for puppies and the past three years for adults)         
Exp: 
 

2. DHLPP (Current in the last year)  
 Exp: 

 
3. Bordetella (Current in the last year) 
 Exp: 

 
4. Fecal Exam (Current in the last year) 
 Exp: 

 
5. Flee/tick (Current in the last month: April-Oct.) 
 Exp: 
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Behavior 

Has your dog had any training? 

 

What commands does your dog know? 

 

Has your dog ever been boarded before? 

 

What did they like/dislike? 

 

Has your dog ever been to a daycare? 

 

Are there any kinds of people/other dogs that your dog does not like being around? 

 

Has your dog ever bitten someone? What was the reason? 

 

Does your dog: 

 

Jump fences?   Y   N 

Eat Foreign Objects?    Y   N 

Have Separation Anxiety? Y   N 

Protect food or toys?  Y   N 

 

What else should we know to give your dog an exceptional experience?  

 


