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Puppy Profile

Date: ________________  Puppy’s Owner: ____________________________________

Address: 

Phone: BH _________________________    AH _______________________

Email:

Do you have a peanut allergy (we use peanut butter during training)?   Y(     N(
Pup’s Name: 
 

Age: ____________  Sex: ________________  Breed: ___________________________

Vet Exam:  Yes/No    No. of Vaccinations: _____  Date of Last Vaccination:

List other family members and pets: 
Do you or your pup have a physical limitation? Please explain: 
Where did you get your pup from? 

How old was your pup when he/she came home? 


What do like the most about this puppy? 

What do you like the least about this puppy? 

List pup’s favourite toy/food/person/activities: 
Circle the words which apply most to your puppy:

GROWLS                SHY              FEARFUL                PUSHY                 BITES             DESTRUCTIVE    EXCESS ENERGY            AGGRESSIVE                CHASES               NOISY            CRIES AT NIGHT      TOO ATTACHED TO ME            NOT HOUSETRAINED             
DOESN’T LIKE PEOPLE
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