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Practical Pet Care



Pet Information
(Please fill out one per pet)
Your name __________________________________________________________________________________
Pet’s name 



  Breed 




 M    F      Spayed   /   Neutered   
Where did you get your pet?___________________________________________________________________
Helpful Information

Where does your pet stay when you are away? (Please circle) 

Loose in the house       Crate       Fenced yard              What type fence?    4ft      6ft        Wooden       Chain link

Has your pet ever been crated?   Y    N           Has your pet ever gotten out of a crate?    Y    N    
Has your pet ever stayed alone in a fenced in yard?  Y   N   What kind of fence?





Has your pet ever gotten out or tried to get out of a fence?  N   Y   If yes, how?





Does your pet mind having any part of his/her body touched? (Ex: feet, tail ears) Please list any that apply​​

Is your dog possessive of any toys, beds, food, or objects? Y   N   If yes, explain _________________________
__________________________________________________________________________________________
Has your dog ever growled or snapped at you or any one else? Please describe the situation:



How does your dog react when strangers approach your home or yard?







Is your dog afraid of thunder storms  Y    N  If yes, please describe what they do and how you react :



Has your pet ever played with other dogs off leash, at a doggie daycare, or at a dog park?  Y    N       
Has he/she ever gotten in a fight? Explain











​​​


















Medical Information

Has your pet ever had a seizure?   Y    N     How long ago? 


      What is the status of the seizures?
Does your pet have any medical conditions (old or new) that I would need to be aware of?   Y    N     List 

Is your pet on any medications? List any, what they are prescribed for and how long they have been taking them:
Please list any flea/tick preventative products you are using on your pet






Is your pet on heartworm preventative  Y    N  Please list what kind?





 
