Ultimutt Dog Care

Human’s Information

Name__________________

Address___________________________            City_________​​​​__________   Zip_________       

Home Phone_______________        Work Phone_________________      

Cell Phone_______________

Email Address___________________________ 

Where did you hear about us?  _________________________________________________

Emergency Contact Information

Name____________________  Phone______________________

Vet’s Name_________________  Phone________________________

Dog Profile

Dog’s Name_______________________________  Dog’s Sex__________  

Spayed or Neutered?______________

Dog’s Breed______________________________  

Dog’s Birth date (MM/DD/YY)__________  

Any kids in the household?________________

What brand of food does your dog eat?______________________________

Does your dog take medications?___________

If so, what medication? ______________________________  

If so, for what?________________________  

How often?____________

Does your dog have any past injuries or any current conditions? _______________________________

Does your dog dig?_____________ 

Is your dog frightened by any noises?_________________  

Is your dog frightened around anything else?____________________

What happens when you or somebody else tries to take food or toys from your dog?___________________________________

Does your dog share well?______________  

What kind of toys does your dog like?______________________________

Does your dog get along well with other dogs?_________  

Does your dog prefer to play with any specific breed or size of dog?  Male vs Female? ___________________________

Does your dog have any sensitive area’s on the body?____________________________

How does your dog react to strangers?___________________________

Are there any types of people/articles of clothing that your dog automatically dislikes or fears? ________________________________________

How does your dog react to puppies?__________________________________


Rate your dog’s energy level “1” being very mellow and “10” being a total uncontrollable spaz______

Does your dog show any destructive behaviors when you aren’t at home? _____________________________________________

Is your dog aggressive on leash?______  

Off leash?_________  

Has your dog ever bitten anybody?_________  

If so, what were the circumstances?____________________________________

Has your dog ever jumped or climbed over a fence?________  

How high was it?__________________

