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Please complete this form as accurately and honestly as possible. 
 

BREED TYPE/DESCRIPTION ……………………………………………………………………… 
                 
NAME …………………….AGE …………. ESTIMATED OR HOW CONFIRMED …………… 
 
COLOUR ………………………….           GENDER   DOG     BITCH 
   
NEUTERED                  YES      AT WHAT AGE?................  
                                      NO        IF NO AND A BITCH – LAST SEASON…………  
    
MICROCHIPPED           YES         NO 
MICROCHIP NO. ………………………………………………………………………………. 
Have you bought the details?  Yes    No 
 
LAST VACCINATION ……………………………. 
 
WHAT FOOD DO YOU NORMALLY FEED YOUR DOG.......................................................
  
LAST WORMED (when & with what?) ………………………………………………………. 
 
TREATED FOR FLEAS (when & with what?) ……………………………………………….. 
 
HAS YOUR DOG HAD ANY MEDICAL PROBLEMS?............................................................ 

…………………..………………………………………………………………………………………. 

WHAT TREATMENT WAS GIVEN? …………………………………………………………..……. 
 
……………………………………………………………………………………………………………. 
 
WHO IS YOUR VET …………………………………………………………………………………… 
 
 What age was the dog when you first acquired it? 

0 – 6 weeks   7 – 8 weeks   9 – 12 weeks  
       3 – 16 weeks   Other (please specify)  
 
 Where did you get the dog from? 

Breeder   Rescue               Stray            Private Other (please specify) 
 
 How long have you had the dog?  ……………………………………………………………. 
 
 How many people live in your household? 

No. of adults          No. of children                 Ages of children 
 
 Is your house Busy  Quiet  Normal 
 
 How would your dog behave if you or the family groomed it? 

Stand still and tolerate it?   Mouth the brush/towel & fidget? 
Lie down/move away before you have finished? 

 
 Does your dog get on the furniture?     YES        NO      SOMETIMES? 

 (please state when) ………………………………………………………………………………………… 
                       
 Where does your dog sleep at night? 

Kitchen  Landing  Owners bedroom  Living room 
Bedroom  Hall  Wherever it likes 
Other (please specify): ……………………………………………………………………………………….. 
 
 
 
Please sign…………………………………  Print name……………………………. Date………………  
 

Dog Reference No: 
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 Does your dog let you take food, chews, or bones away from him?   YES       NO 
 
 Does your dog play with toys          YES                  NO 
 
 Does the dog play rough and tumble, fighting, mouthing games with humans? 

YES      NO 
 
 Has the dog reacted in any of the following ways to ANYONE in the family? 

Growled        Snapped (not biting)     Shown teeth     Bitten (bruising/bleeding) 

If yes, what where the circumstances……………………………………………………………………… 

………………………………………………………………………………………………………………….. 

If a child was involved, how old were they at the time? …………………………………….. 
 

 How does the dog behave with children it does not know? 
Plays with them        Hides from them         Ignores them         Stays out of their way     
 
Reacts (please explain)……………………………………………………………………………..………. 

 
 How does the dog behave when you have visitors? 

Over friendly & boisterous      Hides      Greets them, then leaves them alone        Ignores them 
 
Reacts (please explain)……………………………………………………………………………..………. 

 
 Has the dog reacted in any of the following ways to strangers? 

Growled      Snapped (not biting)    Shown teeth    Bitten (bruising/bleeding) 
        If yes, please give details: 

……………………………………………………………………………………………………………… 

 Does the dog follow you from room to room, often trying to get attention when you 
sit down?     YES             NO 
 

 How long is the dog normally left alone? Morning…………………Afternoon…………… 
 

 Where is the dog left? …………………………………………………………………………… 
 
 Does your dog do any of the following when left alone? 

Bark/Howl      Scratches/Digs      Chews toys/Bones      Messes/Urinates        None of these 
 
Causes damage (to what?)…………………………………………………………………………………… 
 

 Is your dog good with your:  Pet cat      Pet dog      Don’t know      Other pets (e.g. rabbits, etc, 

please specify) ………………………………………………………………………………………………. 
 Is your dog good with animals outside the home? 

Cats        Livestock             Don’t know 
 
 How does your dog react to other dog? 

Plays          Growls        Fights          Barks         Ignores         Lunges forward       Runs away 
 
Is this with: All dogs      Only if on lead        Only male dogs       Only female dogs 

Only with specific breeds (please give details) ……………………………………………………………. 

 Is your dog fearful of anything?  (e.g. gunfire, thunder, cars, bicycles, children, etc. please 
state) …………………………………………………………………………………………………………… 

 
 Does your dog escape from the house/garden and run away?   YES       NO 

 
  How high is the garden fence from which he can escape? …………………………… 

 
 How does your dog behave in the car?  …………………………………………………. 

How often is your dog in the car?      Daily         Weekly      Occasionally 
 

 
 
 
 
Please sign…………………………………  Print name……………………………. Date……………… 
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 Is your dog house trained? 
Yes                                           Yes, unless left alone                                     No 
 
Most of the time (please give more details)………………………………………………………………… 

        …………………………………………………………………………………………………………………... 

        ….………………………………………………………………………………………………………………..     

 If your dog is kennelled, how often would you bring them into the house and  
 
       how long for? ………………………………………………………………………..…………… 
 
 Please name three things that make your dog happy.  1. ………………………………… 

              2. ………………………………… 
              3. ………………………………… 

 How much exercise does your dog have?  Daily    Twice a day    More    Less 
 
 Does your dog usually walk on a lead without pulling?      YES      NO 

If you use an aid (i.e. halti, gentle leader etc. please state) ………………………………….  
Do you let your dog off the lead?       YES      NO 
 

 Does your dog come back when called? 
Yes           Never          Sometimes            Most of the time 

 
 How does your dog react to traffic whilst out walking? 
      Nervous            Lunges            Chases 
 
 Why are you giving up your dog for homing? ……………………………………………… 
 

……………………………………………………………………………………………………….. 
 

 How do you chastise or punish your dog? …………………………………………………. 
 
 What commands does your dog know?  SIT  DOWN  COME  STAY OFF WAIT 
      Others – please list:  

 
 

 Please include any other information you consider relevant ........................................ 
……………………………………………………………………………………………………….….. 

…………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

      Thank you for taking the time to complete this form. 

If you have any questions please do not hesitate to ask 

 
 
 

 

Please sign…………………………………  Print name……………………………. Date………………  
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