
DOG-ON VACATION 
PET PROFILE 

 
DOG’S NAME:    ______________________________________________________ 
DATE OF BIRTH: ______________________________________________________ 
BREED:  ______________________________________________________ 
 
SEX:        M         F  SPAYED OR NEUTERED          YES         NO   
 
AVG. WEIGHT: ______________________________________________________ 
COLOUR:  ______________________________________________________ 
 
Owner Information: 
 
NAME(S): ____________________________________________________________ 
ADDRESS:   ____________________________________________________________ 
________________________________________________________________________ 
 
PHONE:  1 - ( __ __ __ ) – ( __ __ __ ) – ( __ __ __ __ ) 
CELL PHONE: 1 - ( __ __ __ ) – ( __ __ __ ) – ( __ __ __ __ ) 
WORK PHONE: 1 - ( __ __ __ ) – ( __ __ __ ) – ( __ __ __ __ ) Ext:    ___________ 
EMAIL ADDRESS: ______________________________________________________ 
 
 
Emergency Contact: 
 
NAME(S): ____________________________________________________________ 
 
PHONE:  1 - ( __ __ __ ) – ( __ __ __ ) – ( __ __ __ __ ) 
CELL PHONE: 1 - ( __ __ __ ) – ( __ __ __ ) – ( __ __ __ __ ) 
WORK PHONE: 1 - ( __ __ __ ) – ( __ __ __ ) – ( __ __ __ __ ) Ext:    ___________ 
EMAIL ADDRESS: ______________________________________________________ 
 
RELATIONSHIP: ______________________________________________________ 
 
Health History: 
 
VETERINARY CLINIC: ________________________________________________ 
NAME: ____________________________________________________________ 
ADDRESS:   ____________________________________________________________ 
________________________________________________________________________ 
 
PHONE: 1 - ( __ __ __ ) – ( __ __ __ ) – ( __ __ __ __ ) 
 
CURRENT VACCINATIONS:        YES        NO 



CHRONIC ILLNESSES: ________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
ALLERGIES:   ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
SENSITIVE AREAS: ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
FLEA PROTECTION (BRAND): __________________________________________ 
 
BORDETELLA (KENNEL COUGH PROTECTION):       YES         NO 
 
MEDICATIONS: ______________________________________________________ 
 
INSTRUCTIONS FOR MEDICATION: ____________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Personality: 
 
ENERGY LEVEL:      LOW       MODERATE       GOOD       GREAT       HIGH 
TRAITS:________________________________________________________________
________________________________________________________________________ 
FAVOURITE GAMES:____________________________________________________ 
FEARS:_________________________________________________________________ 
OBSESSIONS:___________________________________________________________ 
 

 SQUIRREL CHASER 
 POSSESSIVE 
 FELINE COMPATIBILITY 

 TALKER 
 JUMPER 
 GARBAGE HOUND 

 
MANNERS 
OBEDIENCE:____________________________________________________________ 
DISCIPLINE WORDS:____________________________________________________ 
_______________________________________________________________________ 
ON LEAD ETIQUETTE:__________________________________________________ 
OFF LEAD ETIQUETTE:_________________________________________________ 
HOUSE TRAINING:______________________________________________________ 
TRAINING:      SIT                 DOWN/OFF     STAY     COME



FEEDING INFORMATION 
BRAND:______________________________________________________ 
QUANTITY:___________________________________________________ 
FREQUENCY:    AM      LUNCH   PM 
SPECIAL INSTRUCTIONS:______________________________________________ 
______________________________________________________________________ 
 
TRANSPORTATION 
CAR MANNERS:________________________________________________________ 
_______________________________________________________________________ 
PARKING:______________________________________________________________ 
KEY:___________________________________________________________________ 
ALARM:________________________________________________________________ 
 
OTHER 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 


