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Owner Name: 
Date:

Pet’s Name: 
Species: 
Age: 

Names and ages of other people at home: 

Name
Age
Name
Age
















Do you have other pets?  yes / no
If so, what are their names and ages? 

Name
Age
Name
Age
















At what age did you get your pet? 
How long has your pet been with you?

Is your pet spayed or neutered?  yes / no
If so, at what age: 

How much times does your pet spend indoors? 

How much time does your pet spend outside? 

How long is your pet's average walk? 

How much distance is covered? 

Have you taken an obedience class with your pet? 

Are you working with a trainer?  yes / no 
If so who? 

List all medications and supplements your pet is currently taking: 









Describe your pet's diet: 


Does your pet have any allergies? If yes, please list them.









Has your pet ever bitten another animal or person?  yes / no
If so was skin broken? yes / no Please describe after care necessary if answering yes. 


What is your main concern about your pet:  


Describe the circumstances when the main problem occurs: 





What are your other concerns: 



 

Describe the three most recent incidents.

1. 



2. 



3. 



Describe the first three incidents.

1. 



2. 



3. 
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