
Owner’s Name 

Address

City           State      Zip

Home (  )      Work (  )      Cell  (  )

Email 

Number of children in the family & their ages

Emergency Contact        Phone     Relationship

Veterinarian

Clinic Address               Phone

How did you hear about us?

Pet Guest’s Name               Nickname

Primary Breed               Color

   Male  Female   Spayed   Neutered    Approximate Weight

Birthdate       How long have you owned your dog?

This dog is from:  Rescue  Store  Breeder  Stray  Other

Professional Obedience Education:  None  In-Home   Group Class   Private Lessons 

Has this dog ever been boarded before?  Yes  No If no, why not?

If yes, please describe your dog’s experience:

Has this dog ever been to day camp before?  Yes  No If no, why not?

If yes, please describe your dog’s experience:

B O A R D
A N D  T R A I N

P R O F I L E

the barkley  •  27349 miles road  •  orange village, ohio  44022  •  (440) 248-2275  •  fax (440) 248-2280  •  info@thebarkleypethotel.com

CLIENT PROFILE

PET PROFILE

Please take a few minutes to complete this Board and Train Profile form for you and your dog. It will help us understand 
your dog’s background, personality and special needs to ensure a successful session and safe enjoyable stay.
Thank you for your time and cooperation.



PERSONALITY PROFILE
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(Things to know about my dog….
because you’ll find out anyway!)

the barkley  •  27349 miles road  •  orange village, ohio  44022  •  (440) 248-2275  •  fax (440) 248-2280  •  info@thebarkleypethotel.com

 ATTRIBUTES      PERSONALITY    BEHAVIOR 

  fence climber      outgoing      will bite    chewer
  digger       verbally sensitive    may bite    runs away
  jumps       timid      growls    chases objects
  protective      affectionate     snaps    excessive barking
  mouthy       pushy      shows teeth   people aggressive
  fear of noise/thunder    aggressive     freezes    food/toy aggressive
  house broken      excitable      trembles    dog aggressive
  paper/litter trained     playful      moves away
  afraid of men      independent     a perfect angel
  other

MY DOG:        LIKES  DISLIKES
 Grabbing collar
 Getting hugs
 Being brushed
 Being around other dogs/cats
 Being touched while sleeping 
 Being touched on ears 
 Being touched on paws 
 Being touched on mouth
 Being touched on tail 
 Having nails clipped 

PLAYS BEST WITH:
 No dogs 
 Big dogs 
 Little dogs
 Older dogs 
 Younger dogs 
 Puppies

B O A R D
A N D  T R A I N

P R O F I L E

Does your dog engage in any unusual or repetitive behaviors?  Yes   No

If yes, please explain: 

Has your dog ever bitten a person?   Yes   No 

Has your dog ever bitten another dog?  Yes   No

If yes, please explain:

Where does your dog usually sleep at home and on what type of surface?

Is your dog permitted on furniture?

Does your pet have any chewing issues when stressed or bored?   Yes   No

If yes, please explain: 



 My dog will eat the House Cuisine at no additional charge.

 I have supplied (and labelled) my dog’s food in separate baggies for each feeding. No additional charge. I understand in the
 event my supply runs short, I am subject to a service fee.

CHECK ONE:

FEEDING INSTRUCTIONS:
Dry Food (brand name):        Canned Food (brand name):

MORNING FEED (8 a.m.):       cups dry mixed with   can +

EVENING FEED (6 p.m.):        cups dry mixed with   can +

In the event your dog decides to be a finicky eater, it is okay to add a small amount of canned food as an enticement.        Yes   No

DIET INFORMATION

MEDICAL INFORMATION
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Last Physical Exam:             DHLPPC (or equivalent):

Rabies Vaccination:         1 year      3 year  Bordatella:

Heartworm Test:             Heartworm Prevention:

Last Purchase Date:

Flea Prevention:       Purchase Date:

Last Fecal Exam:

Does your dog have hip dysplasia?   Yes   No 

If yes, are there any restrictions on your dog’s activities or movements?

Is your dog taking any medication(s)?   Yes   No

If yes, please indicate medication(s), reason(s), frequency and dosage(s):

Please list any health or behavioral issues (wounds, injuries, conditions, etc.) we should pay attention to during this stay:



EXTRAS
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Additional information I would like you to know about my dog:

What do you want to accomplish with your dog’s training session?


