
WUFF	
  DA	
  KENNEL	
  –	
  Shelly,	
  MN	
  56581	
  

Pet	
  Information	
  Form	
  

Owner	
  Name:	
  _______________________________________	
   Phone:	
  __________________________	
  

PET	
  INFORMATION	
  

Name________________________________________	
   Breed__________________________________	
  

Gender	
  	
   _____	
  M	
  	
   _____	
  F	
  	
   Age_______	
   Date	
  of	
  Birth:	
  _____________________	
  

Weight	
  ____________	
   Color____________	
   When	
  did	
  you	
  acquire	
  your	
  dog?	
  __________________	
  

Spayed/Neutered	
   _____	
  NO	
  	
   _____	
  YES	
   If	
  yes,	
  what	
  age?	
  _________________________	
  

Adopted?	
  	
  	
  _____	
  NO	
  	
   _____	
  YES	
  	
  	
  	
  if	
  Yes:	
  Any	
  background	
  incidents?____________________________	
  

Does	
  this	
  dog	
  play	
  with	
  other	
  dogs?	
   	
   _____	
  NO	
  	
   _____	
  YES	
  

Does	
  this	
  dog	
  climb	
  fences	
  or	
  open	
  gates?	
   _____	
  NO	
  	
   _____	
  YES	
  

How	
  does	
  this	
  dog	
  get	
  along	
  with	
  new/other	
  dogs/puppies?	
  ____________________________________	
  

How	
  does	
  this	
  dog	
  get	
  along	
  with	
  new	
  people?	
  (Friendly,	
  Timid,	
  Other)___________________________	
  

	
  Does	
  this	
  dog	
  have	
  any	
  behavior	
  issues	
  or	
  fears?	
   _____	
  NO	
  	
   _____	
  YES	
  

If	
  yes,	
  explain:	
  _________________________________________________________________________	
  

_____________________________________________________________________________________	
  

Has	
  your	
  dog	
  been	
  boarded	
  before?	
  	
   _____	
  NO	
  	
   _____	
  YES	
  

If	
  Yes,	
  did	
  your	
  dog	
  have	
  any	
  anxiety	
  issues?	
  	
   _____	
  NO	
  	
   _____	
  YES	
   _____	
  DON’T	
  KNOW	
  

	
   If	
  Yes,	
  please	
  explain:	
  ____________________________________________________________	
  

	
   ______________________________________________________________________________	
  

Is	
  your	
  dog	
  comfortable	
  being	
  kenneled?	
  	
   _____	
  NO	
  	
   _____	
  YES	
   _____	
  DON’T	
  KNOW	
  

Are	
  there	
  any	
  other	
  animals	
  in	
  your	
  household?	
  	
  _____	
  NO	
  	
   _____	
  YES	
  

Is	
  your	
  dog	
  comfortable	
  being	
  home	
  alone?	
  	
   _____	
  NO	
  	
   _____	
  YES	
  

If	
  No,	
  please	
  explain:	
  ___________________________________________________________________	
  

_____________________________________________________________________________________	
  



	
  

Does	
  this	
  dog	
  have	
  any	
  allergies	
  or	
  other	
  medical	
  issues:?	
   _____	
  NO	
  	
   _____	
  YES	
  

If	
  yes,	
  explain:	
  _________________________________________________________________________	
  

_____________________________________________________________________________________	
  

Is	
  this	
  dog	
  on	
  medication?	
   	
  _____	
  NO	
  	
   _____	
  YES	
  

if	
  YES	
  please	
  give	
  information	
  on	
  medication:	
   _____________________________________________	
  

_____________________________________________________________________________________	
  

Does	
  this	
  dog	
  suffer	
  from	
  Thunderphobia?	
   ____NO	
  	
   ____YES:	
  	
  	
  	
  	
  	
  _____Severe	
  	
  	
  	
  	
  	
  	
  _____Mild	
  

Vet	
  Clinic:	
  ______________________________________	
   Phone	
  #:	
  _________________________	
  

Feeding	
  Instructions:	
  Cups	
  _________	
   Daily________________________________________________	
  

MY	
  DOG’S	
  BEHAVIOR	
  CHALLENGES	
  (CIRCLE	
  ALL	
  THAT	
  APPLY):	
  

Kenneling	
  Issues	
   Food	
  Possession	
   Toy	
  Possession	
   	
   Aggressiveness	
   	
   Biting	
  

Hand	
  Nipping	
   Growling	
   Seperation	
  Anxiety	
   Shyness	
  	
   Potty	
  Training	
   	
  

Stranger	
  Issues	
   	
   Other:	
  ___________________________________________________________	
  

Although	
  we	
  watch	
  the	
  dogs	
  carefully,	
  and	
  do	
  not	
  take	
  aggressive	
  dogs,	
  playtime	
  with	
  other	
  dogs	
  can	
  be	
  
hazardous	
  to	
  your	
  pet.	
  The	
  dogs	
  can	
  get	
  very	
  excited	
  at	
  times	
  and	
  we	
  cannot	
  be	
  held	
  responsible	
  for	
  

injuries	
  that	
  may	
  occur.	
  	
  

May	
  your	
  dog	
  play/interact	
  with	
  other	
  dogs	
  during	
  his/her	
  stay?	
  	
   _____	
  NO	
  	
   _____	
  YES	
  

	
  

HEALTH	
  &	
  GROOMING	
  

Does	
  your	
  dog	
  have	
  Allergies?	
   ___________________________________________________________	
  

Does	
  your	
  dog	
  have	
  hip	
  dysplasia?	
  If	
  so,	
  list	
  any	
  activity	
  restrictions:	
  _____________________________	
  

	
  ____________________________________________________________________________________	
  

Does	
  your	
  dog	
  have	
  any	
  sensitive	
  areas	
  on	
  his/her	
  body?	
  ______________________________________	
  

Flee-­‐Free	
  Dog*:	
  	
  _____	
  YES	
  



*Please	
  do	
  not	
  feel	
  upset	
  when	
  we	
  ask	
  you	
  to	
  check	
  your	
  dogs	
  for	
  flees	
  before	
  coming	
  to	
  Wuff	
  Da	
  
Kennel.	
  Dogs	
  can	
  sometimes	
  get	
  flees	
  for	
  no	
  fault	
  of	
  yours	
  or	
  their	
  own.	
  We	
  ask	
  to	
  make	
  sure	
  all	
  dogs	
  

are	
  flee-­‐free,	
  including	
  our	
  own	
  dogs.	
  	
  We	
  cannot	
  accept	
  dogs	
  with	
  flees.	
  

	
  

By	
  providing	
  my	
  email	
  address,	
  I	
  expressly	
  permit	
  Wuff	
  Da	
  Kennel	
  to	
  communicate	
  for	
  the	
  
abovementioned	
  dog	
  via	
  e-­‐mail	
  for	
  special	
  promotions,	
  reservation	
  confirmations,	
  and	
  other	
  pertinent	
  
information	
  at	
  the	
  following	
  email	
  address:	
   	
  

_________________________________________________________	
   Please	
  print	
  email	
  clearly	
  

By	
  signing,	
  I	
  acknowledge	
  that	
  I	
  have	
  answered	
  the	
  above	
  questions	
  truthfully	
  and	
  accept	
  any	
  

repercussion	
  if	
  any	
  of	
  the	
  above	
  information	
  is	
  false.	
  

	
  

Signature	
  of	
  Owner	
  ____________________________________________________________________	
  

Printed	
  Name:	
  ____________________________________________	
   Date	
  _____________________	
  


