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Dog  Profile 
Dog’s name_________________________ Nickname(s) _____________________________ 

Breed_________________________________ Age_________ Please circle: Male Female 

Birth date _______/_______/_____ Color ______________________________________ 

Weight____________________ Distinguishing marks ______________________________ 

- Required by 6 months of age - 

Is your dog spayed or neutered? YES NO Scheduled for _______________________ 

How long has your dog been a member of your family? __________________________ 

If adopted, do you have knowledge of your dog’s past history? Yes No 

If yes, please describe: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Has your dog ever attended daycare before? _________________________ 

How was the experience? _____________________________________________________ 

______________________________________________________________________________ 

Has your dog ever been lodged before? ______________________________________ 

How was the experience? _____________________________________________________ 

__________________________________________________________________________ 

Has your dog ever been to the dog park? _____________________________________ 

How was the experience? _____________________________________________________ 

______________________________________________________________________________ 

Where does your dog typically sleep? Crate Floor Furniture Dog bed Other 

________________ 

Total number of people in your household .Adult males_____ Adult Females _____ 

Number of children/age 

_______________________________________________________________ 

Has your dog had experience with children? Yes No  

Does your dog like children? Yes No 

Are there other animals in your household? If yes, please describe (name, 

species, breed, spayed/neutered, age): ______________________________________ 

______________________________________________________________________________ 

Describe how your dog gets along with other animals in your household: 

______________________________________________________________________________

______________________________________________________________________________ 

Has your dog had any socialization with other dogs? 

_____________________________________________________________________________ 

 

How does your dog react to new people and/or dogs coming into your house/yard? 

_____________________________________________________________________________ 
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Has your dog ever bitten another person? If yes, please describe the 

situation: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Has your dog ever bitten another dog? If yes, please describe: 

______________________________________________________________________________

______________________________________________________________________________ 

Has your dog growled or snapped at another person? If yes, please describe: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Has your dog growled or snapped at another dog? If yes, please describe: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How does your dog respond to other dogs approaching when you are out on a 

walk? 

______________________________________________________________________________

______________________________________________________________________________ 

Is your dog fearful or reactive around certain types of dogs or people? _____ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please check any of the following behaviors that apply to your dog: 
__ separation anxiety            __ toy/food possessive      __ sensitive to touch      __ fear of children 
__ excessive barking              __ not house trained          __ fear aggressive           __ fear of women 
__ coprophagia (eats stool)  __ mouthiness                     __ fear of thunder          __ digs under fences 
__ destructive/chewing      (i.e. bedding)                           __ fear of loud noises      __ fear of men 
                 

Other problem areas (please describe): ______________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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Grooming 
How does your dog react to being bathed? _____________________________________ 

How often do you brush your dog? _________________  

Does your dog like to be brushed? Yes No  

If not, what have you tried to make it more enjoyable? 

______________________________________________________________________________

______________________________________________________________________________ 

How does your dog react to having his/her nails trimmed? 

_____________________________________ 

Does your dog have any sensitive areas on his/her body? 

______________________________________ 

Does your dog have any sensitive areas on his/her body that he does not like 

touched? Yes No 

Where? 

_____________________________________________________________________________ 

Does your dog have favorite petting spots? 

_________________________________________________ 
Behavior 
Has your dog had any basic obedience training? Yes No 

Please circle known commands: 

                Sit   Down   Wait   Stay   Come   Off   Okay 
             Enough   Outside   Inside   Go Potty   Settle    Back    Leave It 

Other known commands, hand signals, or tricks: ______________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Does your dog have a quiet command? 

____________________________________________________ 

Does your dog have any play commands? 

__________________________________________________ 

Does your dog have a bathroom command? Yes No If yes, please describe: _______ 

______________________________________________________________________________

______________________________________________________________________________ 

When your dog has to go to the bathroom he/she will: 

bark whine sit by the door pace around the door ring bell on door other 

Is your dog afraid of any specific items or noises? Yes No If yes, please 

describe: 

______________________________________________________________________________

______________________________________________________________________________ 

What does your dog do to show he/she is happy? 

____________________________________________ 

What does your dog do to show he/she is stressed? ____________________________ 
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What are your dog’s favourite toys to play with? 

___________________________________________________________________________ 

______________________________________________________________________________ 

Are you able to remove things from your dog’s mouth? 

______________________________________________________________________________ 

What kind of games does your dog like to play with other dogs? 

______________________________________________________________________________

______________________________________________________________________________ 

What kind of games does your dog like to play with people? ___________________ 

______________________________________________________________________________

______________________________________________________________________________ 

What are you and your dog looking forward to at Pampered Pet Lodge? __________ 

______________________________________________________________________________

______________________________________________________________________________ 

What are you and your dog hoping to get out of your experience at Pampered Pet 

Lodge? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Are there any other special needs, comments, or information about your dog 

that you feel might be helpful to ensure that your dog’s experience at 

Pampered Pet Lodge is the best possible? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Thank you for taking the time to fill out our enrollment packet. This 

comprehensive questionnaire helps us cater to your dog’s likes and dislikes, 

making for a pleasurable visit at Pampered Pet Lodge. We look forward to 

meeting you and your V.I.P. (Very Important Pooch). 

 
Pet Parent Signature: ____________________________________  
Date: _____________________ 
 
Pet Parent Signature: ____________________________________ 
 Date: _______________________ 
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Pampered Pet Lodge 
RR#3 6831 6th Line, Tottenham Ontario L0G1W0 

Phone: (905) 936-6214 Fax: (905) 936-6690 Site: www.pamperedpetlodge.com 
 
Dog’s Veterinarian Information 
Veterinarian: Dr. _______________ at___________________________Hospital/Clinic 

Address ______________________________________________________________________ 

Clinic phone number _________________ Clinic Fax number ______________________ 

Date of last complete physical exam _________________________________________ 

 
Vaccinations 
The following vaccinations are required to enroll at Pampered Pet Lodge. We 

require proof of all vaccinations; these can be faxed, mailed, e-mailed, or 

dropped off in a hard copy. 

Rabies Date administered: ______________      Date Due: ____________ 

DHPP Date administered: _______________       Date Due: ____________ 

Bordetella* Date administered: ______________ Date Due: ____________ 

 

*We highly recommend Bordetella vaccinations every 6 months. 

Is your dog on flea/tick prevention? Yes No 

          Brand used and last date administered ______________________________ 

Is your dog on heartworm prevention? Yes No 

          Brand used and last date administered ______________________________ 

We highly encourage your dog to be on flea/tick/heartworm prevention. 

Does your dog have any hip/joint problems or restrictions? Yes No 

If yes, what restrictions need to be observed with regards to your dog’s 

activities or movements? 

______________________________________________________________________________

______________________________________________________________________________ 

Please describe your dog’s general health. (Include any current medical 

conditions of which we should be aware of or Physical Features such as lumps, 

hair loss etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Does your dog have any known allergies? Yes No 

What is he/she allergic to and what are the symptoms? ________________________ 
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______________________________________________________________________________

______________________________________________________________________________ 

What is the treatment? 

______________________________________________________________________________ 

 

What type of food do you feed your dog? _________________________________ 

 wet ____ dry ____ 

Amount per serving________ Feeding times: morning ____ afternoon ___evening___ 

Does your dog have any food restrictions? Yes No 

If yes, what are they? ______________________________________________________ 

______________________________________________________________________________ 

Please list any current medications your dog is taking and the frequency and 

time administered. 

______________________________________________________________________________

______________________________________________________________________________ 

Is your dog allowed to have dog biscuits provided by Pampered Pet Lodge?  

Yes No 

 
Emergency Medical Release 
 
In case of any emergency situation or injury, you will be contacted 

immediately. If we are unable to reach you or your emergency contact and/or we 

deem immediate medical attention is required, we will transport 

your dog to our on-call veterinarian for treatment. If the situation is severe 

we will contact the closest animal hospital/clinic and transport your dog. If 

the situation does not require immediate attention, you will be contacted and 

advised of the situation and we will follow your instructions. 

 
I/We, the owner(s) and pet parent(s) of ____________________ understand that there are 
inherent risks to bringing my/our dog to a doggie daycare and boarding facility. In the 
event of serious injury and/or illness, I/we hereby give consent to Pampered Pet Lodge and 
its employees to act on my/our behalf, in the event that we cannot be contacted, to 
authorize and/or refuse any medical treatment while under the care of the aforementioned. 
I/We understand that I/we will be responsible for any 
and all costs incurred for such treatment. 
 
Pet Parent Signature: __________________________________ Date: __________________ 
 
Pet Parent Signature: __________________________________ Date: ___________________ 
This document may not be altered in any manner. Any changes will be considered null and void without written consent 

from the Pampered Pet Lodge Owner, Shelley Smilsky. 

 

 


