BEHAVIOR INFORMATION FORM FOR DOGS
(Please complete one for each dog) 

Dog’s Name__________________________________________________________________

Owner’s Name______________________________________________ 

PLEASE CIRCLE ALL THAT APPLY: 
Chewer Licker Jumper Escape Artist Talker Barker Runner Puller Screamer Crier Bully Mouthy Nervous Nelly Digger Beggar Shaker Best with People Shy Party Animal Scratcher Social Butterfly Biter Playful Outgoing Lover Marker Anxious Fear Biter Destructive Sissy Drama Queen Opinionated Teacher’s Pet Couch Potato Hyper Cuddle Bug Independent Finicky Eater Always Ready to Eat Food Hound Picky 
Other _____________________________________________________________________________________

Can your K9 jump or climb a 6-foot fence? Yes / No If yes, how high?________________________

What percentage does your K9 usually spend: Indoors ___________% Outdoors __________% 

Housebroken or crate trained? _____________________________________________________

Has your dog been to a boarding facility before? ____________________________________________

 What did you like or not like? ____________________________________________________          

Does he/she play well with others? ________________________________________________________

 Have you ever received formal training? ___________________________________________________

 What are your dog’s dislikes?____________________________________________________________

What does your K9 absolutely love? _______________________________________________________

Does your dog know any tricks or commands?_______________________________________________

Is there any type of person, breed, size of dog, shape, sex, etc. your dog doesn’t get along with? ____________________________________________________________________________________ _____________________________________________________________________________________

How does your dog react to strangers?_____________________________________________________

 Is there something(s) that frightens your dog? ____________________________________________

Are there any areas of your dog’s body they don’t like to be touched? Y/N If yes, Where? _____________________________________________________________________________________

_____________________________________________________________________________________

Dog’s Name__________________________________________________________________






Has your dog ever bitten another person or animal before? Y/N 
If yes, what happened? 
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Please let us know anything else that we should know about your dog?








Please describe how your dog responds to meeting and playing with new dogs?

