
Dog Intake Form

Owner Information

Owner Name:

Email Address:

Phone Number:

Emergency Contact:

Dog Information

Dog's Name:

Breed:

Date of Birth / Age:

Sex: Male Female Neutered/Spayed Intact

Color / Markings:

Microchip #:

Acquisition: Rescue Shelter Breeder

Rehomed Other

Source Name:



Health & Medical

Veterinarian / Clinic:

Clinic Phone:

Date of Last Visit:

Allergies: Food Environmental Medication

Current Medications:

Medical Conditions:

Fecal Exam Completed? Yes No

Feeding Routine

Food Type: Dry Wet Raw

Cooked Freeze-dried Prescription

Other

Feeding Schedule: Once Twice Three Times

Free Fed Varies

Favorite Treats:



Behavior & Socialization

Socialized? Yes No Unsure

Home Behavior: Calm Anxious Destructive

Barks Jumps Paces

Chews Guards Other

Walk Behavior: Calm Pulls Lunges

Sniffs Reacts Focuses

Distracted Other

Stranger Interaction: Friendly Shy Fearful

Aggressive Neutral Excited

Noise Sensitivity: Calm Concerned Hides

Barks Shakes Escapes

Other

Reaction to Fast Objects: Ignores Chases Barks

Runs Excited Reactive



Dog-Dog Interaction & Guarding

With Dogs at Home: Friendly Submissive Dominant

Plays Avoidant Aggressive

With Dogs on Leash: Ignores Calm Pulls

Barks Growls Fearful

Resource Guarding? Yes No Unsure

Guards: Food Toys People

Spaces Other

Guarding Behaviors: Freezes Growls Snaps

Bites Barks Chases

Training Goals & Notes

Unleash a stronger bond. Unlock a new life.
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