
PET PERSONALITY FORM - CANINE 

Please complete the following to the best of your knowledge. The 

information you provide will be used to help us provide the best care 

for your pet during their time with us. There are no right or wrong  

answers as all pets are unique. Thank you! 

 

Please circle all that apply: 

Has your pet ever boarded before:  Yes     No     If yes, duration of stay?_______________________________ 

Does your pet play well with others? Yes     No     Not Sure 

Is your pet crate trained?  Yes     No 

Where does your pet spend their time during the day (please estimate)?  Indoors  ________ %  Outdoors _________ % 

Where does your pet sleep?  Crate   Sofa    My human’s bed    My own bed    Dog House/Outside   Other _____________ 

What does your pet ABSOLUTELY love? _______________________________________________________ 

Does your pet have any dislikes? _____________________________________________________________ 

Has your pet ever growled at someone?   Yes      No  

If yes, what were the circumstances? __________________________________________________________ 

Has your pet ever bitten a person or another animal before?   Yes     No 

If yes, what were the circumstances? __________________________________________________________ 

Has your pet ever shown aggression toward other animals?   Yes      No 

If yes, under what circumstances?: ___________________________________________________________ 

Is your pet aggressive or possessive with:   Your house      Yard      Bed      Food      Toys      Family      Other 

If yes, how does your pet show aggression? ______________________________________________________ 

Does your pet bark excessively? Yes      No Is this his/her normal behavior?   Yes     No 

Do you exercise your pet on a regular basis? Yes      No If yes, is your pet’s activity level    Low   Moderate    High 

Do you walk your dog on a regular basis? Yes      No 

Type of collar?  Nylon/Leather    Prong/Pinch    Harness    Chain/Nylon sliding ring   Head collar (such as Gentle Leader) 

Other:_______________________________________________________________________________ 

Does your pet know any commands?   Yes      No 

If yes, what commands? ___________________________________________________________________ 

Does your pet have a command to go to the bathroom?   Yes     No    If yes, what is it? _________________________ 

Does your pet have any digestive or elimination habits or related issues or concerns?   Yes      No 

If yes, please explain: ____________________________________________________________________ 

Does your pet show any signs of separation anxiety?   Yes      No 

If yes, please explain:_____________________________________________________________________ 

Do you currently have any issues with your pet chewing on inappropriate items, digging, climbing, jumping or being 

destructive?   Yes      No 

If yes, please explain:_____________________________________________________________________ 

 

Other information you would like to share with us: 


