
Pack Profile

Dog’s Name: ____________________________ Breed: _____________________________
Owners Name: ___________________________ Sex:  M___ F____  Sp/N______________
Phone#  (h)_______________________________ Birthdate: __________________________
              (w)____________(c)________________ Avg Weight___  Colour______________
Address: _________________________________ I got my dog from:
_________________________________________ Breeder _____ Friend ____ T.H.S.______
Email: ___________________________________ Rescued____ Pet Store____ Other____

I heard about Alpha Dogz from:  Poster___   Friend ___ The Web___  Dog,Dogs,Dogs ____

HEALTH:
Vet Clinic: ______________________________ Current Shots: _______________________
Clinic Phone#____________________________ Allergies: ___________________________
Chronic Illnesses: ________________________ Sensitive areas: ______________________
Flea Protection: __________________________ Medications: ________________________

PERSONALITIES:
Energy levels: High______ Good ______  Moderate______ Low______
Possessive Y N Squirrel Chase Y N Talker Y N
Feline Friendly Y N Garbage Hound Y   N Swimmer Y N
Jumper Y N Game Player Y N Loner Y N
Fears: Y N Child Compatible Y N Amorous Y N
Abandonment issues: ______________________  Obsessions (if any) ___________________
Has your dog experienced overnight boarding before? ______

MANNERS:
Has had Obedience Training:    Y      N                        Walks on my:  Right_____ Left______
Discipline Words: ___________________________________________________________________
On Lead Etiquette: Excellent ______ Good ____ Needs work ___________
OFF Lead Etiquette: Excellent ______ Good ____ Needs work ___________
House Training Excellent______ Good ____ Needs work ___________
Knows the commands: Sit_____ Stay_____ Come_____ Down_____ Off_______
Other commands/alternative words: ________________________________________________

FEEDING:
Brand: ____________   Quantity in cups: ______ AM_____ Lunch _____PM______
Is allowed treats:   Y    N     Type: Commercial Brand ___________    All Natural________
Special Instructions: ___________________________________________________________

    
TRANSPORTATION:
Car Manners: Excellent____ Good_____               Okay_____   Stresses_____
Parking:  Y___ N___              Key: Y___ N____    ALARM:  Y___  N ___ CODE#__________

PAYMENT/SCHEDULE:  Cash _____  Cheque ____
Mon___ Tues___ Wed ____ Thurs____ Fri_____ Daily_____ Weekly_____ Per Need ____
Preferred Time   8am _____ 9:30______ 11am ____ 1pm _____ 2:30pm _____ 3pm_____


