
  

   

Please answer the ques.ons below to the best of your knowledge. 

How does your pet react to unfamiliar people? ___________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What types of things make your pet nervous? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What techniques do you use to help your pet with anxiety? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Has your pet ever biAen or aAempted to bite a person?            Yes            No 

If yes, when did this occur? What triggered the behavior? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Does your pet have any areas that are sensi.ve to touch?  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What type of enrichment does your pet like? (Fetch, Brushing, etc.)  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Has your pet boarded at another facility?         Yes             No 

If yes, how did they do? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Signature: ______________________________________                                       Date: _________________
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