
 

2825 Mariposa Street, San Francisco, CA 94110  
(415) 255-1170 FAX: (415) 255-1268 
www.sfhoundlounge.com

Pet Name: __________________ Date:________________

SF Hound Lounge
Pet Personality Profile

Owner Information

Name(s): _____________________________________________________________________

Address:________________________________ City/State/Zip: __________________________

Parent 1 Cell: __________________________ Parent 2 Cell: _____________________________

Home Phone: ___________________________ Work Phone: ____________________________

Email Address(s): (We will not share your information.) 

____________________________________________________________________________

Emergency Contact:

Name: _____________________________ Phone:____________________________________

Basic Pet Information:

Name: _____________________________ Breed: _____________________________

Sex:  Male Female Spay/Neutered?:  Yes  No

Date of Birth: _________________ Age: ___________  Color: _____________________________

Veterinarian Information:

Name: _____________________________ Phone:____________________________

Address: _____________________________City/State/Zip: _____________________________

How did you hear about us?

____________________________________________________________________________



Pet Name: _____________________

In-Depth Pet Profile

Health:

Does your dog require any restrictions due to any medical conditions? __________________________________

____________________________________________________________________________

Does your dog have any allergies? _______________________________________________________

Is your dog on a monthly flea medication? Yes No 

Does your dog have hip dysplasia, joint or back problems? Yes No

Please explain: _____________________________________________________________

Training:

Has your dog had any formal training? If so, where and when? ______________________________________

____________________________________________________________________________

Does your dog have an off/down command?  Yes No ____________________________

Does your dog have a bathroom command? Yes No _________________________________

Is your dog crate trained? Yes No

Are there any other commands/tricks we should know about? _______________________________________

Walks: 

Do you walk your dog on any specialty leashes? (i.e. gentle leader, harness) ______________________________ 

How does your dog react to people/dogs approaching while he/she is on a walk? ____________________________

____________________________________________________________________________

Are there any kinds of people/dogs or sounds your dog automatically fears or dislikes during walks? (We will mind those people 

or things when we walk your dog, so your dog’s walk will be enjoyable!) _________________________________

____________________________________________________________________________

Disposition:

Has your dog ever bitten a person? If so, what were the circumstances? _________________________________

____________________________________________________________________________

How does your dog react around children?  __________________________________________________

Does your dog growl at people or other dogs? ________________________________________________

Has your dog ever been bitten? Explain ____________________________________________________

Miscellaneous:

Has your dog been to any other daycares? If so, which ones? _______________________________________

Can we give your dog treats for positive reinforcement? ___________________________________________

What brand of food do you feed your dog? __________________________________________________
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