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Pet Temperament Questionnaire
Client:  ___________________________________________

Pet:  _____________________________________________
What breed of pet do you have? _______________________

What is your pet’s sex? Female  or  Male        

What is your pets age?_________

Is your pet spayed or neutered?   Yes  or  No
How long have you had your pet? _____________________

Does your pet socialize with other animals?  Yes   or   No
Has your pet been taken to a pet park?   Yes  or  No
If so, how did they react? _________________

Have you ever boarded your pet before? Yes or No
Have you ever crated your pet?  Yes   or  No
Can you take food or a toy item away from your pet without growling?  Yes  or   No

How does your pet react to Men or Women? ____________________________

Is there any person, breed of pet, or situation your pet has problems with? Yes or  No

If yes, please describe _______________________________________________

_________________________________________________________________
Has your pet ever growled at or bitten a person or another animal? Yes  or  No
If yes, please describe ​​​​​​​​​​​​​​​​______________________________________________

_________________________________________________________________

Please list any areas on your pet’s body where they do not like to be touched? _____________________________________________________________

Is there anything we need to know in order to ensure a safe and happy experience for your pet? ________________________________________ 

_____________________________________________________________

If your intact female is in season we request that your pet not attend group activities until they are out of season

Health and Temperament Certification

I,
hereby certify that my dog(s)


is/are in good health and have not been ill with any communicable condition in the last 30 days.

I further certify that my dog(s) have not harmed or shown aggressive or threatening behavior towards any person or any other dog.  And that my dog(s) is/are current on the following vaccinations:  Distemper, Parvo, Bordetella, and Rabies.  I also agree to maintain vaccinations and to keep Resort for Pets and Boat Club Road Animal Hospital appraised of any updates.

Signature of Owner
Date:

