
KENWOOD CANINE CLUBHOUSE 
Pet Personality Profile 

 

GENERAL INFORMATION 
Owner’s Name_________________________________________          Date___________ 

Telephone Numbers______________________________________________________________ 

Address_______________________________________________________________________ 

How did you hear about CANINE CLUBHOUSE?_____________________________________ 

Dog’s Name ____________________________  Breed ______________  Age_____  M/F_____  

Is your dog spayed/neutered? Y  N            At what age (or approx.) was this done?____________ 

Where did you get your dog?______________________________________________________ 

If adopted, do you have any knowledge of your dog’s past history 

______________________________________________________________________________ 

______________________________________________________________________________ 

Veterinarian/Clinic ________________________________ Telephone_____________________  

Date of last vaccine:  

Rabies 1YR  3YR__________  Distemper (DHPV) 1YR  3YR__________ Bordetella _________  

Other(s)_______________________________________________________________________ 

Are there other animals in your household? If so, please list type, sex, and age of each: 

______________________________________________________________________________                                  

Is your dog crate trained?_______________________ 

HEALTH/GROOMING 
Does your dog have any allergies?__________________________________________________ 

Are you aware if your dog suffers from hip dysplasia?__________________________________ 

Does your dog suffer from arthritis?_________________________________________________ 

Does your dog like to be brushed?___________________________________________________ 

How does your dog behave when his/her nails are being trimmed?_________________________ 

 ______________________________________________________________________________ 

When was the last time your dog’s nail were trimmed?__________________________________ 

Does he/she have any sensitive areas, or areas that he/she does not like to be 
pet/handled/touched? If yes, please describe:__________________________________________ 

 _____________________________________________________________________________ 

Does your dog have any medical conditions or history that we should be aware of? 

 ______________________________________________________________________________ 



 ______________________________________________________________________________ 

Is your dog on any medications? If so, what are they for? 
______________________________________________________________________________ 

______________________________________________________________________________ 

BEHAVIOR 
Does your dog act afraid of any specific items or noises? If so, please explain: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Has your dog ever barked or growled at anyone passing outside your home or yard, or shown any 
serious aggression along the fence line?______________________________________________ 

 ______________________________________________________________________________ 

Are there any types of people that your dog automatically fears or dislikes?__________________ 

 ______________________________________________________________________________ 

Any types of clothing articles that will set off your dog?(i.e. hats, glasses)___________________    

Is there any type or breed of dog that your dog fears or dislikes?___________________________ 

How does your dog react around children?____________________________________________ 

How does your dog respond to puppies?______________________________________________ 

How does your dog respond to cats?_________________________________________________ 

Does your dog prefer playing with dogs his/her own size? Smaller or bigger?________________ 

 ______________________________________________________________________________ 

Has your dog ever bitten someone?_______ If so, what were the circumstances? 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Does your dog have any problems or issues in the following areas: 

Mouthing _____________ Housetraining/marking _______________  Barking_____________ 

Digging ____________ Jumping ______________ Chewing ________________  

Raiding garbage can_____________ Trying to eat the mailman_____________ Other_________ 

Will your dog eat his own feces? _________________ Other dogs feces?___________________ 

Will your dog allow you to remove his food bowl while eating? If no, describe: 

 _____________________________________________________________________________ 

Will your dog let you remove a toy or bone from his/her mouth? If no, explain: 

 _____________________________________________________________________________ 

Will you dog share his food or toys with other animals?_________________________________ 

Does your dog have a favorite toy?__________________________________________________ 

In a group of people and dogs, who would your dog prefer to hang with?____________________ 



Does your dog participate in any social activities with other dogs (i.e. Dog Park, play dates)? 
______________________________________________________________________________ 

Has your dog ever had any formal obedience training? ____________     If yes, where/when? 

 ______________________________________________________________________________ 

List all the commands that your dog obeys: ___________________________________________ 

Does your dog suffer from separation or thunderstorm anxiety? __________  If yes, how severe? 
______________________________________________________________________________ 

Has your dog ever jumped or climbed a fence?_______ _________________________________ 

What is your dogs response to other dogs approaching him/her? 

On lead : ______________________________________________________________________ 

Off lead: ______________________________________________________________________ 

Any other thoughts or comments about your dog that would be helpful for us to know? 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 
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