
PET PERSONALITY PROFILE 

PET NAME: __________________________________ 

Breed: ________________  Color: _______________    

Age: _____  Birthday: _______________ Sex: ______ 

Spayed/Neutered?________ If so, when? _________ 

 

Signature of Owner: _______________________________________    Date: ___________________________

If upda ng profile for re‐evalua on, please sign & date when completed: 

Signature of Owner: ___________________________________________________________________________    Date: ___________________________

Signature of Owner: ___________________________________________________________________________    Date: ___________________________

Signature of Owner: ___________________________________________________________________________    Date: ___________________________

FOR INTERNAL USE ONLY 

HAPPY TRAVELER :  Y  /  N 

ADDITIVES: ____________ 

GENERAL INFORMATION

When did you acquire your dog? _______________________________________________________________________________
If adopted, do you have any knowledge of your dog’s history? ________________________________________________________
Please list other dogs or cats in the household (including both breed & age):  ___________________________________________
Are there other issues between the pets?________________________________________________________________________
Has your dog ever been to a dog park? _________   How did they behave? _____________________________________________
Has your dog ever been to a doggie day camp? ________  Where & how did they behave?_________________________________
If not, how does your dog behave when engaging with dogs off leash? _________________________________________________

BEHAVIORAL INFORMATION

Is your dog afraid of any specific items or noises? __________________________________________________________________
Are there any kinds of people that your dog automa cally fears or dislikes? _____________________________________________
How does your dog react to strangers? __________________________________________________________________________
Is your dog protec ve of you? __________________________________________________________________________________
Does your dog guard/protect food or toys?  Please specify: __________________________________________________________
Is your dog leash aggressive/cannot be walked with other dogs? _____________________________________________________

HAS YOUR DOG EVER…

Growled at someone?  ________ What were the circumstances? _____________________________________________________
Bi en someone? ________ What were the circumstances? __________________________________________________________
Had an incident/alterca on with another dog? _________ What were the circumstances? _________________________________

MEDICAL HISTORY—If you dog has any of the following condi ons, please check below and briefly explain:

Does your dog have any physical restric ons or body parts we cannot touch? ___________________________________________
___ Allergies  _______________________________________________________________________________________________
___ Arthri s ________________________________________________________________________________________________
___ Diges ve problems _______________________________________________________________________________________
___ Heart condi ons _________________________________________________________________________________________
___ Seizures ________________________________________________________________________________________________
___ Skin issues ___________________________________________________________________________________________
___ Skin lumps, bumps, injuries or abrasions _____________________________________________________________________
___ Surgeries _______________________________________________________________________________________________
___ Other Medical Issues we should be aware of? __________________________________________________________________

What else would you like to tell us about your dog?
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