
 

Abermain Kennel, Cattery 
& Training 

 

Dog Information Form 
 

Date_____________ 

Name; ___________________ Breed; _____________________ M or F 

Nickname; _________________Colour; ___________________  

D.O.B; ____________  De-sexed; _______ Weight; _________  

Microchip No; ____________________________ 

Please provide name & brand for; Flea Treatment; ___________________  

Heartworm; _____________________ All-wormer; ____________________ 

(Note – All pets in our care must be on a flea treatment and be all wormed.) 

Have you boarded your dog before;  Yes  No 

Has your dog had a bad boarding experience;  Yes  No 

If Yes, what was the bad experience_________________________________ 

______________________________________________________________ 

Does your dog suffer from separation anxiety;   Yes  No 

If yes what does your dog do; _____________________________________ 

_____________________________________________________________ 

Does your dog lose weight easily;  Yes  No 

Would your dog prefer a Male or Female Carer; _______________________ 

Has your dog been socialised with another dog; Yes  No 

If yes in what way; _____________________________________________ 

____________________________________________________________ 
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Does your dog have a problem with any of the following dogs;  

Male  Small  Medium Large 

Female Small  Medium Large  

 Breed; __________________________________________________ 

Has your dog been attacked by another dog;  Yes  No 

If yes name breed; ______________________________________________ 

How long ago; __________________________________________ 

Has your dog attacked another dog;  Yes  No 

If yes name breed; ______________________________________________ 

How long ago; __________________________________________ 

Has your dog ever bitten a person.  Yes  No 

If yes, when & under what circumstances; ____________________________ 

______________________________________________________________ 

Where does your dog sleep at night; _______________________________ 

Does your dog have a problem with hot or cold weather. Please explain: 

_____________________________________________________________ 

Is there any toys or games your dog likes to play; _____________________ 

Particular habits; _______________________________________________ 

_____________________________________________________________ 

Particular commands; ___________________________________________ 

_____________________________________________________________ 

Is your dog scared of storms or fireworks;  Yes  No  

If yes what does your dog do;______________________________________ 

_____________________________________________________________ 

What do you feed; ______________________________________________ 

_____________________________________________________________ 

If you feed a dry food what brand___________________________________ 

How much do you feed; __________________________________________ 

What time do you feed; __________________________________________ 

Rules when feeding; _____________________________________________ 
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Can your dog jump fences? Yes No  How High? _______________ 

Do you wash your dog;  Yes  No 

Has your dog had a wash in a hydro bath? ___________________________ 

How often do you groom/brush your dog._____________________________ 

Please provide us with any medical history of your dog;  

Legs; ________________________________________________________ 

Ears; ________________________________________________________ 

Eyes; ________________________________________________________ 

Mouth/Gums; __________________________________________________ 

Paws; ________________________________________________________ 

Hips; _________________________________________________________ 

Skin; _________________________________________________________ 

Lungs; _______________________________________________________ 

Allergies; _____________________________________________________ 

Past illnesses; _________________________________________________ 

Any other information you can provide us with; ________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 


