DOG PROFILE
Country Paws Farm: 9516 Eden Avenue, Hudson FL. 34667
Phone: 727-457-8914 Website: www.countrypawsfarm.com
Please print this form and bring it with you on your visit to Country Paws Farm.
Thank you for choosing Country Paws Farm as your fur babies home away from home!
Personal Information
Full Name: ___________________________________________________________
Last

Address:

First

M.I.

____________________________________________________________
Street Address

Apt/Unit #

____________________________________________________________
City

State

Zip Code

Home Phone:___________________________ Alternate Phone:___________________
Cell Phone:_____________________________ Spouse’s Cell:____________________
Email Address:___________________________________________________________
Emergency Contact Name:____________________________ Phone:_______________
Veterinarian’s or Clinic’s Name, Address and Phone (_______)___________________
________________________________________________________________________
________________________________________________________________________
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Dog’s Name: _________________________
Sex:___________

Breed:___________________________

Spayed/Neutered Yes______ No_______

Weight:__________

Color:___________________________ Approx. Birthdate:_______________________
DIET
What type of food does your dog eat? Dry___________ Canned______ Combo_______
How many times per day? Once____ Twice_____ More_________
Am_______ Pm_______ Grazes______
Does your dog eat strictly dog food or does he or
she get table food mixed in? ________________________________________________
Is your dog a finicky eater? Yes________ No__________
Is your dog prone to diarrhea?___________ Change in diet cause diarrhea?___________
Have you ever seen the following in your dog’s stool? Blood________ Mucus_________
Anything else you would like us to know about your dog’s eating habits?
________________________________________________________________________
________________________________________________________________________
MEDICAL
Is your dog allergic to any of the following:
Food?

Yes___ No___

Explain_________________________

Medications?

Yes ___ No___ Explain_________________________

Cleaning Products?

Yes___ No____ Explain_________________________

Does your dog take their medicine in any special way? Yes______ No_______
If yes, how so? ________________________________________________________
Is your dog currently on any medications? Yes________ No__________
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Medicine Names ________________________________________________________
How much?______________________________________________________________
How often?______________________________________________________________
BEHAVIOR
Has your dog ever been boarded in another facility before? Yes_______ No________
If yes, describe your dog’s experience. ________________________________________
________________________________________________________________________
________________________________________________________________________
Does your dog enjoy other dogs?

Yes_____ No_____

Does your dog like playing with unfamiliar dogs?

Yes_____ No_____

Does your dog chew on furniture or destroy their toys?

Yes_____ No_____

Does your dog chew or destroy their bedding?

Yes_____ No_____

Does your dog have a tendency to be destructive
when you leave them alone?

Yes _____ No_____

Does your dog enjoy playing in?
Regular pool____________ Kiddie Pool_____________ Sprinkler____________
To your knowledge, does your dog climb fences?

Yes_____ No_____

Does your dog enjoy digging?

Yes_____ No_____

Does your dog get aggressive over food or feeding?

Yes_____ No_____

Does your dog have to be fed separately
from other dogs in your home?

Yes_____ No_____

Is your dog gentle or rough when taking treats? _________________________________
Does your dog dislike loud noises, such as
fireworks or thunderstorms?
If yes what is there response?

Yes_____ No_____

Hide__________ Run__________
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PERSONALITY
Describe your dog’s personality:
Nervous_____ Athletic_____ Timid_____ Affectionate_____Aggressive_____
Submissive_____ Playful_____ Friendly_____ Gentle_____Possessive_____
Has your dog ever bitten another dog? Yes_____ No_____
If yes was veterinary care necessary?

Yes_____ No_____

Has your dog ever bitten a person?

Yes_____ No_____

Are there any situations when your dog may become unfriendly or try to be?
_______________________________________________________________________
In a few words, tell me about your dog? _______________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Thank you again for choosing Country Paws Farm for your boarding needs. There
are a few rules that we follow here at Country Paws Farm for the enjoyment and
safety of all pets put in our care.
All boarders MUST be up to date on their vaccinations and proof must be kept on
file here at Country Paws Farm. Including Bordetella!
All dogs must be spayed/neutered that stay here, because when they are not there is
more behavior issues that can arise and for the safety of all our dogs this is a MUST!
All dogs unless otherwise explained will be on a monthly heartworm and flea
protection.
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