
DOGGIE DUDE RANCH

476 Bull Run Rd. Pulaski, NY 13142

Pet Profile

Pet’s Name: __________________

How old is your pet? _______________

Does your pet respond to its name when called?  Yes/No

Is your pet housetrained?  Yes/No

Has your pet been socialized with other dogs?  Yes/No

Is your pet currently on heartworm prevention?  Yes/No

Is your pet currently on flea & tick preventative?  Yes/No

Has your pet been “kenneled” before?  Yes/No

Does your pet suffer from stress due to separation anxiety when left alone? 
Yes/No    How? ________________________________________

Does your pet have a tendency to show aggression when confined in small spaces? 
Yes/No

Has your pet ever bitten anyone?  Yes/No

What time does your pet normally get up in the AM and go to bed in the PM? 
______________________________

Is your pet crate trained?  Yes/No

Please list any medical problems, allergies, fears or health issues your pet may 
have: 



______________________________________________________________
__________________

Feeding Instructions: _______________________________

Signature_____________________ Date: ___________


