
 
 

 

 

 Dog Profile 

 

Owner’s name:  ________________________________________________________________________________ 

Phone numbers: (____) __________________ (h) (____) __________________ (c) (____) ________________ (w) 

Email: ___________________________________ What company do you work for? _______________________ 

Mailing address: _________________________________________________________________________________ 

 

How did you hear about Yuppie Dog? ____________________________________________________________ 

Dog’s name: _________________________________ Sex: _____ Spayed ______ Neutered ____ Intact______ 

Primary breed:___________________ Color: _______________ Markings?: ______________________________ 

Approximate weight ___________ Dog’s birthday: ______/_______/_______ Microchip #_______________ 

Emergency contact name: ________________________________ Phone: ______________________________ 

Veterinarian’s name, address & phone:   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Dietary Profile   

*For Boarding Dogs only 

Is your dog on any special diet?  ___ Yes  ___No       

Will you bring your dog’s food to Yuppie Dog?     ___ Yes  ___No  *We recommend you bring your dog’s 

regular food to avoid any possible digestive issues. 

How many times a day would you like your dog fed?  ___ 1x per day/ ___2x per day/___ 3x per day 

Quantity to be fed?   ______ cup (s)     How does your dog eat?  _____ Fast ______Slow 

Please list any food allergies? __________________________________________________________________                            

Medical Profile 

Please list any medical conditions:   

 



 
 

 

 

 Dog Profile 

 

 Has your dog had any major surgery?  ___ Yes  ___No  please list:___________________________________ 

Does your dog suffer from hip dysplasia?   ___ Yes  ___No     

If yes, what restrictions need to be placed on your dog’s activities/movements?  

 

Is your dog currently taking any medications? ___ Yes  ___No   

If yes, please describe amounts, times per day, and special instructions: 

 

 

Does your dog have any sensitive areas? __________________________________________________________ 

Does your dog use a flea preventative?  ___ Yes  ___No 

If yes, what brand? _______________________________________________________________________________ 

If there are any signs of either fleas or tick upon check-in, an immediate Flea bath will be given an 

additional fee will be charged to the owner.    

Is your dog on heartworm medication?   ___ Yes  ___No 

Vaccination Profile 

It is the responsibility of the client to provide proof of vaccination for each dog. Dogs whose shots are 

not up to date will not be allowed to attend. The following vaccinations must have been 

administered 5 days or more prior to attendance. 

Immunization Requirements- Dates given: 

Distemper: _____________________ Bordetella (6 month vaccination): ____________________________ 

Rabies: _________________________Parvovirus:  __________________________________________________ 

Owner understands that even if owner’s dog is vaccinated against canine cough (bordetella), there 

is a chance that the dog can still contract canine cough. 

 



 
 

 

 

 Dog Profile 

Behavioral Profile 

Is your dog house trained? ___ Yes  ___No 

Has your dog had any obedience training?  ___ No  ___ Yes (select answer)  ___at home/___ class/ 

___ professional trainer 

How would you rate the success of that training? ____1 ____2 ____3 ____4 ____5 

Describe your dog’s personality (select all that applies): 

___Calm -  ___High Energy – ___Playful – ___Shy/Submissive – ___Dominant – ___Aggressive  - 

___Affectionate - ___Well behaved/ listens to Commands – ___Barks Excessively – ___Jumps on People 

___Separation Anxiety – ___Destructive with Beds & Toys- ___Loves to dig- ___ Possessive with toys 

Describe your dog’s activity level:  ___ Low / ____Medium / ___High 

Has your dog ever bitten anyone?  ___No   ____Yes (bite did not puncture the skin) 

  _____ Yes (stitches were required)   _____ Yes (broke skin)                                                                                

Has your dog ever bitten another dog? ___No  ___Yes (veterinary care wasn’t necessary) / ___Yes 

(veterinary care was needed) 

Does your dog play with other dogs?  ___ Yes  ___No  

Males & Females   ____ Yes   ____ No      Only females:  ____ Yes   ____ No     

Only males:  ____ Yes   ____ No             

Are there any situations where your dog may become unfriendly? Please describe:     

 

Describe your dog’s unfriendly behavior.  (Select all that apply):  ___Will bite/___May bite/___ Growls/ 

___Snaps/___ Shows Teeth/___ Freezes/___ Trembles/ ___Moves Away 

How frequently is your dog walked outside? _____________________________________________________ 

How long are your walks? _______________________________________________________________________ 

Is your dog an escape artist or likes to run away? ___Yes/ ___No    if yes, please explain:  

 



 
 

 

 

 Dog Profile 

Has your dog ever boarded before? ___Yes/ ___ No     If yes, where? 

_________________________________________________________________________________________________ 

Has your dog been in daycare before?   If yes, where? ____________________________________________ 

Other information about your dog that you feel might be helpful?__________________________________ 

_________________________________________________________________________________________________ 

Describe any behavior issues that you’d like to work on with your dog: 
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