
Dog Profile for Lodging 

Owner’s Name(s):  Date: 

Dog Profile: 
Dog’s Name: _______________________________    Breed/Breed Type: ____________ 

Birthday date: _________________ Color: _______________  Weight: _______ lbs. 

Sex:   Male____  Female____           Neutered/Spayed:  Yes_____    No_____ 

Current vaccinations submitted or on file?    Yes ____     No ____ 

How long has this dog been in your family?  _______ 

Has your dog ever boarded before? Yes____      No____ 

If yes, were any problems or concerns noted during or after the stay? Yes____     No____  

If yes, please explain: ______________________________________________________ 

Feeding Instructions: 

Morning:  _________cups       : _______ cups            Evening _______ cups 

Special Instructions:  
________________________________________________________________________
_____________________ 
Does your dog have any food allergies? Yes ____     No ____  If yes: please describe  

________________________________________________________________________
_____________________ 

Is your dog allowed treats?     Yes ____      No____  



Medical / Health Issues: 

Please describe any medical / health issues that we should know about your dog: 

Allergies?               Yes ____ No ____ 

Pre-existing medical conditions?  Yes ____ No _____ 

Recent Surgeries?      Yes ____ No ____ 

Physical Disabilities? Yes ____ No ____ 

If Yes to any of the questions above: Please explain:  
________________________________________________________________________ 

Is your dog on any medications? Yes ____ No ____ If yes, please list 
below: 

Medication #1   Name: _______________ Dosage: _______ 

Number of times given per day _____   

Medication #2   Name: _______________ Dosage: _______ 

Number of times given per day _____ 

Medication #3   Name: _______________ Dosage: _______ 

Number of times given per day _____ 

*If more than 3 medications please list additional meds on the back of this sheet.

Please list any additional physical or emotional information about your dog, so we can 
make your pet’s stay as comfortable as possible.  



Background: 

Please list any fears your dog may have:  

Thunderstorms ____    People ____     Loud noises ____   Other dogs ____    Other ____ 

If other, please explain: ______________________________ 

Is your dog an:  “Escape Artist” ____  “Fence Jumper” ____             “Digger” ____ 
  “Water Dog”   _____  “Chews Bedding” _____      “Other” _____ 

If “Other” please explain: 

How would you describe the energy level of your dog? 

Low ____  Medium ____  High ____ 

Which best describes your dog’s typical exercise routine: 

Couch Potato ____ Moderate ____ Athletic ____ 

Has your dog had any obedience training? 

Yes ____  No ____ 

If yes, what commands does he/she respond to? 
_________________________________________________ 

Has your dog ever bitten anyone?  Yes ____ No ____ 

Bitten another dog?  Yes ____  No ____ 

Has your dog ever growled or snapped at a PERSON or DOG trying to take food or toys 
away?  Yes ____     No ____ 



Has your dog ever tried to chase a small animal (squirrel, rabbit, smaller dog)?    

Yes ____     No ____ 

How does your dog act when stressed or upset? 

________________________________________________________________________ 

Is there anything else you would like us to know about your dog?  

________________________________________________________________________ 


