
DOG PERSONALITY PROFILE FOR FOSTER FAMILIES
	CUSTOMER CONTACT INFORMATION

	Name 
	

	Address
	

	Tel
	

	Email
	

	Mobile # 1
	

	Mobile # 2
	

	Emergency Contact Person (in Nelson)
	

	How did you hear about 

Pet Sitters?
	

	TRAVEL DETAILS
	

	Holiday Destination
	

	Drop Off Date &Time
	

	Pick Up Date & Time
	

	DOG’S DETAILS
	

	Name
	

	Breed
	

	Colour
	

	Date of Birth
	

	Sex
	

	Neutered/Spayed
	

	Personality


	

	Energy level (High/Low)


	

	Behaviour With Dogs


	

	Behaviour Off Lead

(in safe areas)


	

	Behaviour On Lead


	

	Behaviour With Children


	

	Behaviour With Cats


	

	Grooming Required


	

	Vaccination Due Date
	

	Vet Clinic Name
	


	SLEEPING ARRANGEMENTS

	Where does your dog sleep during the day? 

	i.e. inside/outside

	Where does your dog sleep during the night?

	

	FEEDING DETAILS
	

	What  & how much do you feed in the morning

	

	What  & how much do you feed in the evening


	

	Treats

	

	Command to Eat

	

	MEDICAL DETAILS
	

	Medical Conditions

	

	Current Medication

	

	Medication Dosage

	

	IS YOUR DOG?
	

	Allowed on furniture

	

	Allowed on your bed
	

	DOES YOUR DOG?

	Bark excessively


	

	Chew clothing/furniture


	

	Dig in the garden


	

	Guard excessively


	

	OTHER COMMENTS
	

	
	


