THE DOG RESORT



Dog Profile 
 12195-1 Metro Pkwy, Ft Myers FL 33966

PHONE: 239-768-9800
              FAX: 239-332-3031
YOUR LAST NAME: ________________________________________   DOG’S NAME: ________________________________

BREED: ___________________________COLOR: _________________  BIRTHDAY:____________________AGE:_________

WEIGHT ____________                MALE:_____ Neutered? _______                FEMALE:_____  Spayed? _________

BRAND OF DRY FOOD: ________________________________ HOW MUCH PER FEEDING:____________________________

BRAND OF CANNED FOOD: ____________________________  HOW MUCH PER FEEDING:____________________________

FED AT WHAT TIMES PER DAY:   ____________AM   ___________PM   ___________PM   ___________PM

TREATS: _________________________________________________________________________________________________

DESCRIBE YOUR DOG’S TEMPERAMENT:___________________________________________ __________________________

_________________________________________________________________________________________________________

DESCRIBE ANY BEHAVIOR PROBLEMS: ______________________________________________________________________

_________________________________________________________________________________________________________

DOES YOUR DOG HAVE ANY HISTORY OF BITING?   ____ NO        ___ YES,   Please explain: ___________________________

_________________________________________________________________________________________________________

HAS YOUR DOG EVER GROWLED OR SNAPPED AT ANYONE WHO HAS TOUCHED HIS/HER FOOD OR TOYS? ___________ 
_________________________________________________________________________________________________________

PLEASE DESCRIBE ANY TRICKS OR COMMANDS YOUR DOG CAN PERFORM: ______________________________________

_________________________________________________________________________________________________________

IS YOUR DOG CRATE TRAINED?  ___  NO   ___ YES    ____ USED TO BE CRATED
WHAT TYPE OF EXERCISE DOES YOUR DOG USUALLY GET? ____________________________________________________

HOW OFTEN? _____________________________________________________________________________________________

DO YOU TAKE YOUR DOG TO A DOG PARK? _____NO  _____YES   IF YES, HOW OFTEN? ____________________________
HAS YOUR DOG BEEN IN DAYCARE PRIOR TO ENROLLING HERE?    ____ NO   ___ YES,   IF YES, WHERE? 

________________________________________________________________________________________________________
OTHER INFORMATION: ____________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
It is my opinion that my dog is of adequate health to participate in services provided by THE DOG RESORT. 

Signature ____________________________________________________  Date ____________________

Print Name __________________________________________________

