
 
 

PET PERSONALITY PROFILE 
 
Complete a profile for each pet. Clear and detailed responses assist us in providing quality care for your 
pet. There is no right or wrong answer, as all pets are unique. If additional space is required to answer a 
question, add an attached sheet. 

 
Today's Date:________________________________ 
 
Owner's 
Name:_____________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City/State/Zip:_________________________________/_______________________/______________ 
 
Home Phone:_____________________________Cell Phone:_________________________________ 
 
Email Address:______________________________________________________________________  
 
Pet's Name:________________________Breed:_____________________Color:_________________ 
 
Age:___________Weight:__________        Male        Neutered       Female        Spayed 
 
Vet Clinic:___________________________________________________             Declawed (cats) 
 
How did you hear about us? 
 
    Our client(name)_______________________    Our website____________________________ 
  
    Vet (clinic)_____________________________  Internet search__________________________ 
 
    I'm a returning client_____________________  Saw sign/drove by _______________________ 
 
    Print ad (name) ________________________   Yellow Pages____________________________ 
 
    Other_________________________________ 

 
 

Pet Information 
 
1.  Has your pet been boarded at a kennel or veterinarian previously?  Yes No 
     If yes, were there any problems or concerns noted during or after the stay? Yes No 
     If yes, please explain: 
___________________________________________________________________________________ 
2.  Please describe your pet's flea and tick control prevention program: 
___________________________________________________________________________________ 
3.  Does your pet have any allergies?                 Yes No 
     If yes, please explain: 
___________________________________________________________________________________ 
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4.  Does your pet have any physical disabilities or medical conditions?             Yes No 
     If yes, please explain: 
___________________________________________________________________________________  
5.  If problems exist, what restrictions need to be placed on your pet's activities or movements?  
             No jumping     No running      No hard play      No contact with other pets       Other 
___________________________________________________________________________________ 
6.  Provide details of your pet's diet: Dry     Canned     Raw           
     Brand:                Amount:           How many times daily: 
___________________________________________________________________________________ 
7.  Has your pet ever bitten you / someone else?       Yes No 
     If yes, what were the circumstances? 
___________________________________________________________________________________  
 
 

For Dogs Only  
 

1.  Are there any particular types of people (such as children, people in uniforms...) that 
     your dog seems to automatically fear or dislike?     Please explain: 
 
_____________________________________________________________________________ 
2.  Is your dog frightened by storms or loud noises?    Yes No 
     If yes, describe typical behavior & what specifically helps alleviate your pet's fear: 
 
_____________________________________________________________________________ 
3.  How does your dog react to other dogs? 
 
_____________________________________________________________________________ 
4.  Has your dog ever growled or snapped when food or toys are taken away?   
          Yes No 
     If yes, please explain 
_____________________________________________________________________________ 
5.  Has your dog ever climbed or jumped a fence?    Yes No 
_____________________________________________________________________________ 
6.  Does your dog dig under fences?                  Yes No 
_____________________________________________________________________________ 
7.  Is your dog crate trained?                   Yes No 
 
 
 


