
Is your dog on any medication?  If so, what kind and why?  ______________

What kind of flea/tick treatment do you use?  _________________________

Are your dog’s vaccinations up to date?  ______________________________

Does your dog suffer from any food allergies?  _________________________

 What commands does your dog know?  ______________________________

Does your dog come when called?  __________________________________

Do you trust your dog off the lead?  __________________________________

Is your dog micro-chipped? ________________________________________

Does your dog react to strangers on or off the lead?  ____________________

Has your dog ever jumped over a fence or other type of confinement? _____

Is your dog house trained?  _________________________________________

Is there anything else you feel we should know about your dog?__________

About Your Dog


