!
Mission PET MART
Pet Profile
913.236.PETS (7387)
Today’s date:_____________

!
!

Owner’s Name:____________________________________________________________________________
Address: _______________________________________ City, State, Zip______________________________
Phone number: (_______)________________________ Cell number: (________)______________________
Work phone number: (________)__________________________
Emergency contact number: Day (________)____________________________________________________
Evening (_______)__________________________________________________
2nd Emergency contact name and number: _______________________________________________________
E-mail address: ____________________________________________________________________________
Current Vet clinic: ______________________________________ Phone number: (______)_______________
Breed: ______________________Description: ___________________________________________________
Dog’s name: _____________Dog’s weight: ______ Birth date: _________ Sex: ___ Neutered or spayed? ____
Is your dog on any medications? If yes, please list what and when/how taken: __________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________
__________________________________________________________________________________________

!
1.
!
2.
!

How did you hear about Mission Pet Mart? __________________________________________________
Does your dog have any allergies? fleas? food? ______________________________________________

3. If adopted, do you have any knowledge of your dog’s past history?_________________________________
______________________________________________________________________________________

!

4. Has your dog ever been abused? Please explain:_______________________________________________
_______________________________________________________________________________________

!

5. How does your dog behave around children/men/women? ________________________________________
_______________________________________________________________________________________

!

6. Does he/she have specific issues about objects or gets excited about different situations? _______________
_______________________________________________________________________________________

!

7. Are there other animals in the residence? Do they get along? ______If no, please explain: ______________

_________________ ______________________________________________________________________

!
8. Is your dog frightened by noises? If yes, what noises?: ___________________________________________
!
9. Has your dog ever growled or snapped at anyone who has taken his/her food/toys away from him/her? _____
!
10. Has your dog ever shared his/her food or toys with other animals? _________________________________
!
11. What kind of toys does your dog like and what games does he/she play with their toys? _________________
_______________________________________________________________________________________

!

!
!

!
!

12. Do you consider your dog good with other dogs?________________________________________________
What kind of dogs does your dog like to play with? _____________________________________________
Does he /she prefer male or female dogs? _____________________________________________________

!

13. What kind of games does your dog like to play with people? _____________________________________
______________________________________________________________________________________
Does your dog know any tricks? ___________________________________________________________

!

14. Has your dog ever had formal obedience training? ______What commands does your dog know? _______
___________________________________Hand signals? ______________________________________
Does your dog know a bathroom command? __________________ Quiet command? _______________

!

15. What kind of collar do you use when you walk your dog? _______________________________________
Is it effective keeping them under control? __________________________________________________
Does your dog mind if someone holds them by their collar? _____________________________________
Does your dog have a problem with walking on a leash? ________________________________________

!

18. Do any visitors bring their dogs to your house? _____ How do they get along? ______________________
Barking or growling at someone passing outside your home or yard? _______________________________
Kinds of people your dog automatically dislikes or fears? ________________________________________
Kinds of dogs your dog automatically dislikes or fears? _________________________________________
How does your dog react to puppies? ________________________________________________________
How does your dog act when you get home at the end of the day? __________________________________
What does your dog do when you are not at home? _____________________________________________
How does your dog show that he/she is happy? ________________________________________________
What does your dog do when afraid? ________________________________________________________

!

19. How many times a week is your dog walked outside? ______How long are the walks? ________________
Has your dog been to a dog park? _________How did they do? ___________________________________

!

20. Has your dog ever:

!

Growled at someone? ______ Why? ________________________________________________________
Bitten someone? ________ Why? _________________________________________________________
Has your dog ever climbed a fence? ________________________________________________________
Has your dog ever jumped a fence? ______________________ How high? ________________________

21. Health / Grooming
Any problem with fleas? ____________________________________________________________________
On a flea treatment?________ If yes, what? _________________________________ When?______________
Hip displaysia? ___________________________________________________________________________
Restrictions on movements or activities? _______________________________________________________
Reaction to nail trims?______________________________________________________________________
Likes to be brushed?________________________________________________________________________
Any sensitive areas on his/her body?___________________________________________________________
Favorite petting spots?_______________________________________________________________________

!

22. Any problems in the following areas? Explain, if necessary.
Housetraining? _________________________________________________________________________
Barking? ______________________________________________________________________________
Digging? ______________________________________________________________________________
Ignoring commands. _____________________________________________________________________
Other comments or information that you feel might be helpful: (use back if needed) ___________________
______________________________________________________________________________________

!

