Pet Profile Worksheet

COASTAL
AL
&

HUMANE SOCIETY

PET PROFILE
Help your pet’s caregiver provide the
best possible care by giving us as much
detail as possible.

Pet Photo Here

Pet Owner Information

Name: Date:
Address: City: Zip:
Phone: Email:

Pet Caregiver

Name:

Address City: Zip:
Phone: Email:

Friend/ Family member that knows your pet well

Name: Relationship:

Address: City: Zip:
Phone: Email:
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Pet Information

Name: Nickname: Type:
Sex: F[_] M[]|Spay/Neutered: Y N DOB:
Breed: Color:

Microchip: Y[ ] N[ ]| Microchip ID#:

Pet License:YDN |:| License |ID#:

Insured: Y|:| N|:| Name and Policy #:

Other:

Veterinarian Information

Name: Phone:
Address City: Zip:
Website: Email:

General Pet History

Is your pet a rescue? Y N Rescue Name:

Has your pet lived outside of San Diego? | Yes No

If Yes, List Locations:

Who was the pet primarily raised with?

Seniors Men Women

Was the pet raised with children: Yes No

If Yes, list ages of children:

Health Information

Is your pet up to date with vaccinations/worming Yes No
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If Yes, when were the vaccinations given:

Is your pet on any flea and tick prevention?

Yes No

If Yes, what is the brand name and date last given:

Does your pet have any old injuries or medical concerns ?

Yes No

If Yes, explain:

Is your pet on any medications?

Yes No

List medications and times of day given:

Does your pet have any allergies?

Yes No

If Yes, explain:

Comments or concerns with pet health:

Eating Habits and Feeding Instructions

Type of food given: Dry/ Kibble

Wet/ Canned

Brand:

Amount of food given: Time of day:

Does your pet have a sensitive stomach towards Yes
any food or treats?

No

If Yes, explain:

Do you feed your pet human food? Yes

No

If Yes, Explain:

Is your pet a picky eater? Yes

No

If Yes, explain:
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Is your pet food/treat possessive? Yes No

If Yes, explain:

Special Instructions:

Toilet Habits

Is your pet house trained? Yes |:| No[ ]
Puppy Pads? Y N Indoor/Outdoor access? Y N
Uses litter tray? Yes No

If Yes, type of litter:

Describe the pets normal routine for toilet breaks:

Time of day, walked on a leash, amount of time, allowed free access to yard, and
other habits.

Pet Personality Profile

Has your pet ever bitten a person? Yes No
If Yes, Explain:
Has your pet ever snapped at a person? Yes No
If Yes, Explain:
Has your pet ever bitten another dog or cat? Yes No

4 of 9




Pet Profile Worksheet

If Yes, Explain:

Is your pet toy aggressive?

Yes

No

If Yes, Explain:

Are there any areas of your pet's body that he/she does not like to be touched?

If Yes, Explain:

For Dog Owners Only

Describe your pets energy levels: High Medium Couch potato
Explain:

Pets Exercise regime:

Explain:

Exercise Restrictions? Yes No
If Yes, Explain:

Is your dog accustomed to walking on a leash? Yes No
Is your dog accustomed to walking on a harness? | Yes No
Are there issues with the dog jumping/climbing Yes No
fences?

If Yes, Explain:

Is your dog an escape artist? Yes No

If Yes, Explain:

Is there any type of dog (breed, male/female small, big, etc.) that your dog seems to

have a problem with?

If Yes, Explain:
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When on/off leash how does your dog react to

cats/birds/squirrels/horses/cars/motorbikes and anything that moves suddenly or

quickly?
Explain:
Does your dog travel well in a car? Yes No
Explain:
How would you characterize your dog overall? Check all that apply..
Friendly Shy Clingy Hyper Protective
Playful Mouthy Mellow Destructive Fearful
Vocal Cuddly Nipping Digging Confident
Loves dogs Dislikes dogs|:| Aggressive Aggressive

towards toward people

animals

Explain:

Which of these issues have you had with your dog? Check all that apply

Digs Chews Barks excessively

Escape Artist Steal Chases cars, cats,

bicycles

Explain issues checked:

Play and Interaction

Where does your pet spend most of its time while you are home?
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Explain:

Does your pet play with toys? Yes No

If Yes, Explain:

Favorite toys/games?

Has your pet ever bitten another dog or cat? Yes No

If Yes, Explain:

How does the dog react around children? Check all that apply.

Playful Tolerant Never been around Children

Snappy Afraid Too Active for Children

House Rules

Where does your pet sleep?

Explain:

Are there any areas of the house where your pets aren’t allowed?

If Yes, Explain:

What is the amount of time your pet can be left alone?

Explain:

Where is your pet while unsupervised? (Ex:crate, tied up outside, free rein, etc.)

Explain here:

Does your pet live indoors/out or both?

Explain here:
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Grooming

Does your pet get professionally groomed? Yes No

If Yes, how often:

Daily grooming regime? Yes No
If Yes, Explain:
Any Ear/Eye problems? Yes No

If Yes, Explain care and prevention:

Where is your pet while unsupervised? (Ex: crate, tied up outside, free rein,etc.)

Explain here:

Special grooming care instructions:

Rehoming / Fostering environment

What would be the ideal new home for your dog? Check all that apply

With another dog

A home with NO children

A home with younger children

A home with older children

A place where the pet can be outdoors

A home where he/she can remain indoors

Other:
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Authorization for Veterinary Medical Records Release

PET OWNER INFORMATION:

Name: Date:
Address City: Zip:
Phone: Email:

PET INFORMATION:

Name: Nickname: Type:
Sex: F Spay/Neutered: Y N DOB:
Breed: Color:

RELEASE PETS MEDICAL RECORDS FROM:

Name: Phone:

Address City: Zip:
Website: Email:

PLEASE INCLUDE COPIES OF: Entire Medical Records

| hereby certify that | am the owner or authorized agent of the owner of the above

described pet(s). Further, | hereby request and authorize the Veterinary Animal Care

Facility to release the requested medical information for my pet(s).

Signature of Pet Owner:

Date:
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