
The Pet Resort at SouthwoodThe Pet Resort at SouthwoodThe Pet Resort at SouthwoodThe Pet Resort at Southwood    

    

Pet Personality ProfilePet Personality ProfilePet Personality ProfilePet Personality Profile    
 

                                                    PetPetPetPet Health Health Health Health Information Information Information Information    
Pet’s Name:_________________________               
Breed:_________________________________          
Age:_________________ Sex:__________  Neutered/Spayed:____________ 
     

                                                        Pet Personality ProfilePet Personality ProfilePet Personality ProfilePet Personality Profile                

    

Where did you get your pet?:_________________________________________ 
When is your pet’s birthday?:_________________________________________ 
Do you feel there is anything that we should know about your pet’s 
history?:_________________________________________________________
________________________________________________________________
________________________________________________________________ 
Number of people in your household:_______________ 
Males:_________ Females:_________ 
Does your pet like children?:________________________ 
Describe how your pet gets along with other animals:______________________ 
________________________________________________________________
________________________________________________________________ 
Does your pet like to be brushed?:_____________________________________ 
How often do you brush your pet?:_____________________________________ 
Does your pet have any sensitive areas of his/her body?:___________________ 
If so, where:______________________________________________________ 
________________________________________________________________ 
Where are your pet’s favorite petting spots?:_____________________________ 
________________________________________________________________ 
Is there anything that your pet fears or dislikes?:__________________________ 
________________________________________________________________
________________________________________________________________ 
Please check the answer that most describes your pet’s daily routine: 
In a crate while owners are away_____ Outside for the majority of the day_____ 
Free reign of the household______ Access to house and yard_____ 
Has your pet ever used a “doggie door” before?:_________________________ 
What does your pet do when you are not home? (To the best of your knowledge) 
________________________________________________________________
________________________________________________________________ 
Has your pet ever bitten any person or other animal?:____________ 
If yes, what were the circumstances?:__________________________________ 
________________________________________________________________ 
Has your pet ever climbed or jumped over a fence?:______________________ 
________________________________________________________________ 
Describe your pets’ response to nail trims/baths/ear cleanings (Do you do it 
yourself?)________________________________________________________
________________________________________________________________ 
 
    



    Does your pet have Does your pet have Does your pet have Does your pet have any problems in the following areas? any problems in the following areas? any problems in the following areas? any problems in the following areas?     

                                                                                                                                                                                                                                    If yes, please explain:If yes, please explain:If yes, please explain:If yes, please explain:    

    
House Training/Territorial Marking  ______Yes  ______No 
 
Barking      ______Yes  ______No 
 
Digging      ______Yes  ______No 
 
Chewing      ______Yes  ______No 
 
Is your pet frightened by any noises?  ______Yes  ______No 
 
Is there anything that frightens your pet?  ______Yes  ______No 
 

Describe:___________________________________________________
___________________________________________________________ 
 

Has your pet ever growled or snapped at anyone over food or treats? 
       ______Yes  ______No 
 
Has your pet ever growled or snapped at anyone over a toy? 
       ______Yes  ______No 
 
Does your pet share food or toys with any other animals? 
       ______Yes  ______No 
 
Does your pet like to play with toys?  ______Yes  ______No 
 
If yes, what is your pet’s favorite toy:___________________________________ 
 
Does your pet know any tricks?   ______Yes  ______No 
 
Has your pet ever had any formal obedience training? 
       ______Yes  ______No 
 
What commands does your pet know?_________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Has your pet ever been boarded or taken care of by a pet sitter? 
       ______Yes  ______No 
 
If yes, how often?__________________________________________________ 
________________________________________________________________ 
 
How would you describe your pet’s response to the boarding or pet sitting 
experience?______________________________________________________
________________________________________________________________
________________________________________________________________ 
 

    

    



    

                                                                                                                    For the For the For the For the DogsDogsDogsDogs::::    

    

Do you walk your dog on the right or left side? (Please circle one) 
 
What kind of collar do you use when walking your dog?____________________ 
 
Does your pet know hand commands?_________________________________ 
 
Does your pet have a bathroom command?_____________________________ 
 
Has your pet ever been in a playgroup, dog park, doggie day care setting?_____ 
________________________________________________________________ 
 

Pet Feeding ProfilePet Feeding ProfilePet Feeding ProfilePet Feeding Profile     
 
Does your pet have any known food allergies?___________________________ 
________________________________________________________________ 
 
What type of food do you feed your pet?________________________________ 
 
Is your pet allowed treats or biscuits?___________________________________ 
 
Is there any other information about your pet that you feel would make their stay 
here more comfortable?_____________________________________________ 
________________________________________________________________
________________________________________________________________  
 
As a condition of using our services for your pet, the following waiver must be 
signed: 

1. All pets must be current on required vaccinations. It is our 
recommendation that all vaccinations be administered one week prior 
to entering the establishment. 

2. All pets must be free of external parasites (ex. fleas and ticks) 
3.  The Animal Hospital of Southwood has my permission to perform 

necessary medical treatments should an emergency arise or if my pet 
becomes ill. I will be responsible for said treatment as long as the 
veterinarian made a responsible attempt to reach me to discuss 
treatment.  

4. If a tranquilizer or sedation is necessary for treatment or handling, The 
Animal Hospital at Southwood has my permission to administer such 
medication, given that the veterinarian has made a responsible attempt 
to contact me.  

5. The Pet Resort at Southwood is not responsible for any loss or 
damage to personal items brought for the pet (toys, blankets, etc.) 

I have read the requirements for boarding and understand the pet resort’s 
policies. I have completed the pet profile to the best of my ability.    
 
Please Print:____________________________ 

 

Signature: _____________________________ 
 

Date: _________________ 


