
Dog Information and Personality Profile (one form per pet) 

 

Dogtown Cincinnati, LLC 

2519 Burnet Ave 

Cincinnati, OH 45219 

 

Owner’s Name: ________________________________ 

 

Pet Information 

Name: ________________________ Breed: _________________________ Sex: ________ 

Birthdate: ______________ Date Acquired: ______________ Weight: __________ 

Pet Personality Profile 

1. Is your dog spayed/neutered? _____  At what age? _____ 

2. Does your dog mark it’s territory? _____ Explain the circumstances: ______________________ 

______________________________________________________________________________ 

3. Where did you get your dog? ______________________________________________________ 

4. If adopted, do you have any knowledge of your dog’s past history? ________________________ 

______________________________________________________________________________ 

5. Does your dog like children? _____ 

6. How does your dog behave around children? _________________________________________ 

7. How does your dog get along with other animals in the family? ___________________________ 

______________________________________________________________________________ 

8. What brand of food does your dog eat? ______________________________________________ 

9. How much does your dog eat per day? ______________________________________________ 

10. How many meals does your dog eat per day? _________________________________________ 

11. Does your dog eat his/her whole meal or does he/she graze? ____________________________ 

12. Do you ever have problems getting your dog to eat or drink? Explain when? ________________ 

______________________________________________________________________________ 

13. Does your dog ever drink too much water and get sick? _______ Is water always available at 

home for your dog or do you ever restrict intake? (for example, at bedtime) ________________ 

14. Is your dog allergic to anything? ______  Please explain_________________________________          

______________________________________ 

15. Is your dog allowed to have treats? ______  Any restrictions?____________________________ 

16. Does your dog try to eat his or other dogs’ feces? ______________________________________ 

Health/Grooming 

1. Does your dog have a problem with fleas? ____ 

2. Does your dog have any allergies? ____ Explain: _______________________________________ 



Dog Information and Personality Profile (one form per pet) 

3. Does your dog have hip dysplasia? ____ If so, what restrictions need to be placed on your dog’s 

activities or movements? _________________________________________________________ 

4. Does your dog like to be brushed? ____ 

5. How does your dog react to having his/her nails clipped? _______________________________ 

6. Does your dog have any sensitive areas on his/her body? ________________________________ 

7. Where are your dog’s favorite petting spots? _________________________________________ 

Behavior 

1. Is your dog afraid of any specific items or noises? ____ If so, explain: ______________________  

______________________________________________________________________________ 

2. How does your dog react to strangers coming into your home or yard? _____________________ 

______________________________________________________________________________ 

3. Does your dog ever bark or growl at anyone passing outside your home or yard? ____ 

4. Are there any kinds of people your dog automatically fears or dislikes? ____________________ 

______________________________________________________________________________ 

5. Are there any kinds of dogs your dog automatically fears or dislikes? ______________________ 

______________________________________________________________________________ 

6. How does your dog react to puppies? _______________________________________________ 

7. Does your dog have “leash aggression” (aggressive to other dogs, only when on leash?)  ____ 

8. Has your dog ever growled at someone? _____ Under what circumstances? ________________ 

______________________________________________________________________________ 

9. Has your dog ever bitten someone? _____ Under what circumstances? ____________________ 

______________________________________________________________________________ 

10. This environment can be great for dogs with separation anxiety, as they are always surrounded 

by other pets and caretakers!  Does your dog have separation anxiety? ____ If so, is it only when 

left alone at home? ____ Is it when separated from you at any time? ____ What are the signals 

or symptoms? 

____________________________________________________________________  

11. Does your dog have any problems in any of the following areas? 

a. Mouthiness: ____ 

b. Housetraining: ____ 

c. Barking: ____ 

d. Excessive Barking: ____ 

e. Digging: ____ 

f. Jumping Fences: ____ Approximant height he/she can jump over: ____ 

g. Jumping on people: ____ 

h. Mounting on other dogs: ____ 

i. Pursuing play with a dog after given warning by that dog to stop: ____  

j. Stalking or Bullying other dogs: ____ 

12. Has your dog ever growled or snapped at a person who has taken his/her food or toys away 

from him/her? ____ What items: _________________________________________________ 
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13. Has your dog ever growled or snapped at a dog who has tried to take his/her food or toys away 

from him/her? ____ What items: _________________________________________________ 

14. Has your dog ever shared his/her food or toys with other animals? ______________________ 

15. Does your dog play with toys? ___ If so, what are his/her favorites: ______________________ 

____________________________ Which toys should he/she not be allowed to have while 

around other dogs: _____________________________________________________________ 

16. What is/are your dog’s favorite game(s)? ____________________________________________ 

17. Does your dog or puppy sleep in a crate or cage? ____ If so, while boarding with us, do you want 

your dog to sleep in a crate? _____  

We do not have traditional kennels here at Dogtown Cincinnati.  However if your pet sleeps in a 

crate at home, we encourage that you provide a personal crate to ensure comfort and 

consistency for your pet.   

18. Has your dog ever attended dog daycare? ____ Do your take your dog to the dog park? _____ 

19. Would you consider your dog alpha or bossy? __________ 

20. Does your dog play with other dogs? ____  

21. Does your dog need individual attention? ____ Smaller group play? _____ 

 Dogtown Cincinnati offers a unique service that can give your dog individual play or training 

sessions and walks in the park for dogs.  We also provide routine naps during daycare. 

22. How does your dog enjoy playing with other dogs? 

a. Play biting? ____ 

b. Neck biting? ____ 

c. Pinning? ____ 

d. Body Slamming? ____ 

e. Cat-Like? (batting with the front paws) ____ 

f. Chasing? ____ 

g. Being Chased? _____ 

23. Has your dog ever had formal obedience training? _____ If so, where and when: _____________ 

______________________________________________________________________________ 

24. We want to know everything about your dog in order to keep him or her safe.  Are there any 

other comments that you wish to share about your pet(s) routine.  

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________  


