
 

 

 

Dog Care Form 

(Please be honest, as this indicates how we will approach handling them and their needs in public!) 

Please fill out one form per pet. 

 

Dogs name: _________________________________________________ 

 

What services do you expect while we’re taking care of your dog? (Select any that are 

applicable)​
Refilling Water [   ]    

Feeding [   ]     

Walks [   ]    

Toilet Breaks [   ] 

Brushing Coat [   ] 

Brushing Teeth [   ] 

Administering Medication [   ] 

General Love & Cuddles [ X ] (An obvious choice for us!)​
 

What is your dog's current daily routine? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Has your dog ever walked with a group of dogs?  

Yes, Often [   ]    Yes, Occasionally [   ]    Never [   ] 

 

How would you describe your dog when interacting with other dogs?  

Social Butterfly  [   ]  Dominant [   ]   Submissive [   ]   Indifferent [   ]   Other [   ] 

 

Is your dog able to be walked off-lead? 

Yes [   ]   No [   ] 

 

How good is your dog's recall? 

Always [   ]    Sometimes [   ]    We’re working on it [   ] 

 

Does your dog’s recall have a specific command?:  

__________________________________________________________ 

 

 

 

 



 

General Temperament 

 

Has your dog ever been around other dogs? 

Yes [   ]   No [   ] 

 

Has your dog ever been around children? 

Yes [   ]   No [   ] 

 

How is your dog in the car? 

Loves the car! [   ]    Tolerates the car [   ]    Hates the car [   ] 

 

Please give us more detail about your dog’s behaviour in the car. (Do they need picking 

up? Are they car sick? Do they cry in the car? etc.) 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

How does your dog react to cars/bikes driving by?  

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Has your dog ever bitten a human or another dog/animal? 

__________________________________________________________

__________________________________________________________ 

 

Does your dog chase cats/squirrels? 

Always [   ]    Yes, Occasionally [   ]    No [   ] 

 

How does your dog react to strangers coming into the house?​
__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

What motivates your dog? (Select any that are applicable)​
Treats [   ]   Toys [   ]    Other Dogs [   ]   Other [   ] 

 

If other: 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

What is your dog's favourite toy? 

__________________________________________________________ 



 

 

 

How would you like us to handle treats? (Select any that are applicable)​
Any & All Treats! [   ]    Household Treats Only [   ]    No Treats [   ]   Other [   ] 

 

If other: 

__________________________________________________________

__________________________________________________________ 

 

Are there any area’s your dog doesn’t enjoy being touched or pet? (ie: paws, ears, etc) 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Does your dog suffer from any anxieties or behavioural issues? (Jumping up, resource 

guarding, separation anxiety etc) 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Is there anything else we need to know about your dog? (Please detail below) 


