REGISTRATION

DATE
OWNERS NAME



ADDRESS




TELEPHONE NO’s
 HOME


Mobile





Work

Email





EMERGENCY CONTACT NUMBER
Number of Dogs

1


   2


   3
	Dogs Names
	
	
	

	Nicknames
	
	
	

	Breed
	
	
	

	Age
	
	
	

	Gender (spayed/Neutered)
	
	
	

	Next in season
	
	
	

	Micro chipped
	
	
	

	Insured
	
	
	

	Water Dog
	
	
	

	Owned for how long?
	
	
	

	Does your dog Moult?
	
	
	


HOME PROFILE

FLAT / HOUSE / BUNGELOW  1

2

      3
	Does your dog(s) get on with Children?
	
	
	

	Does your dog(s) get on with cats in a house?
	
	
	

	Do your dogs(s) get on with other dogs in a house?
	
	
	

	Does your dog(s) travel well in cars?
	
	
	

	Are there any areas in the house your dog(s) are not allowed?
	
	
	

	Where do your dog(s) sleep at night?
	
	
	

	Is your dog(s) house trained?
	
	
	

	How long do you leave your dog(s) unattended?
	
	
	

	Does your dog(s) jump on furniture / bed?
	
	
	

	Does your dog(s) dig in the garden?
	
	
	

	Does your dog(s) jump up at you and others?
	
	
	

	Does your dog scratch at doors / chew furniture?
	
	
	

	Does your dog whine when left (day or night)?
	
	
	


DOG PROFILE






      1

   2              3
	Does your dog require a muzzle?
	
	
	

	What commands does your dog know?
	
	
	

	Does your dog walk well on the lead?
	
	
	

	Does your dog walk and stay with you off of the lead?
	
	
	

	When do you take your dog out and for how long a walk?
	
	
	

	Do you let your dog off the lead?
	
	
	

	Do you want the selected family to let your dog off the lead?
	
	
	

	What does your dog chase?

(balls / sticks / animals)
	
	
	

	Does your dog ever run off? And why
	
	
	

	What command do you use to call your dog back?
	
	
	

	How would you describe your dog when out for a walk?
	
	
	

	Does your dog(s) go into water? (puddles/sea/ponds/rivers)
	
	
	


CARE












1

2

     3
	Does your dog need grooming? If yes how often?
	
	
	

	Does your dog need its eyes cleaned? If so how often?
	
	
	

	What is your dog afraid of?  (Loud bangs)


	
	
	

	Who is your vet?


	

	When was the last time you went to the vets and why?
	
	
	

	Does your dog have an ongoing medical condition? 

Is so, what treatment does it require and how often?
	
	
	

	Is your dog fully vaccinated and up to date with worming and flee treatments? 


	
	
	

	Does your dog have a collar with your name and telephone number on it? 


	
	
	

	Can you be reached on this number whilst you are away?
	
	
	

	FEEDING INSTRUCTIONS.

What do you feed your dog?

When do you feed your dog?

How much food is given?

Any other details.


	
	
	

	What treats do you give your dog and when?
	
	
	

	Has your dog ever bitten another animal / person?

If yes please give details.
	
	
	

	What is the best thing about your dog?
	
	
	

	What is the worst thing?
	
	
	

	Where has your dog stayed before? (Kennels / someone’s house) and what was that like / how long was it for?
	
	
	


Any additional comments / remarks:
HAPPY HOUNDS 07702 646909


