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BEHAVIOR PROFILE 

	
OWNER INFORMATION:     DATE: ________________ 
	
Name _______________________________________________________________________________  
 
Name ________________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City__________________________________________State___________________Zip______________ 
 
Home phone ____________________________ Work phone ____________________________________ 
 
Cell phone ______________________________ E-mail ________________________________________ 
 
Fax ______________________________ Best time to contact you ________________________________ 
 
DOG INFORMATION: 
 
Name of Dog______________________________ Age/DOB_____________ Sex__________ 
 
Breed/mix_______________________________ Approximate Weight ___________________ 
 
Description (include color, any markings) ___________________________________________ 
 
Male intact _______ Male Neutered _______ Female Intact______ Female Spayed __________ 
 
If Neutered/Spayed, at what age? ___________________________ 
 
Microchip #__________    Who is microchip registered to: _____________________________ 
 
VETERINARIAN INFORMATION: 
 
Name ___________________________________ Hospital ______________________________ 
 
Address ____________________________________________ Phone _____________________ 
 
Current health issues/medications __________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
             
Past medical conditions/treatments _________________________________________________ 
_____________________________________________________________________________ 
________________________________________________________________________________________________	
	
List any allergies, including food allergies  __________________________________________________ 
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Is your dog easily handled by the veterinarian and staff? ________________________________________ 
 
Has your dog ever had to be muzzled?   If yes, why?  ___________________________________________ 
_____________________________________________________________________________________ 
 
Any medical restrictions on your dog’s activities? _____________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  
 
Is your dog on heartworm preventative? __________________ Brand ____________________________ 
Is your dog on flea/tick preventative? ____________________ Brand ____________________________ 
Does your dog get animal heartworm testing? _____________   Last test __________________________ 
 
 
OTHER FAMILY MEMBERS IN THE HOUSEHOLD: 
 
Name: __________________________________ Relationship __________________ Age ____________ 
 
Name: __________________________________ Relationship __________________ Age ____________   
 
Name: __________________________________ Relationship __________________ Age ____________  
 
Name: __________________________________ Relationship __________________ Age ____________ 
 
 
OTHER FAMILY PETS: 
 
Type: ___________________________ Breed: _____________________________ Age ______________ 
 
How Long in Family: __________________________________ Spayed __________ Neutered _________ 
 
Type: ___________________________ Breed: _____________________________ Age ______________ 
 
How Long in Family: __________________________________ Spayed __________ Neutered _________ 
 
Type: ___________________________ Breed: _____________________________ Age ______________ 
 
How Long in Family: __________________________________ Spayed __________ Neutered _________ 
 
Type: ___________________________ Breed: _____________________________ Age ______________ 
 
How Long in Family: __________________________________ Spayed __________ Neutered _________ 
 
Describe your dog’s relationship to the other family pets ________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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HOME ENVIRONMENT: 
 
 
Residence:  House ______ Townhome ______Condo ______ Apt ____ Room ____ Other ____________ 
 
Yard: None ________ Front ___________ Back ____________ Side ____________ Dog Run _________ 
 
Fencing: Type ________________________________ Where ___________________________________ 
 
Vehicle Traffic:  Light _____ Medium _________ Heavy ________ 
Pedestrian Traffic:  Light _________ Medium _________ Heavy ____________ 
 
Have you moved since dog entered your family? ________ How many times? ______________________ 
 
FAMILY DOG HISTORY: 
 
Have you had dogs before?   Yes ____ No _____  �Why did you decide to get this dog? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Where did you get your dog?  Breeder__ Newspaper__ Friend__ Shelter__ Pet Store___ Rescue___ � 

When did you get your dog? _____________________________________________________________  

Did you choose this breed specifically?  Yes ___ No ____ 

�Did you research the breed before buying or adopting?  Yes ____ No ____ 

�What did you learn about the breed? ______________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
Why did you choose this dog over others? __________________________________________________ 
_____________________________________________________________________________________
Did you meet the dog’s parents? If so, describe their behavior: __________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
Did your dog have previous owners? If yes, why was the dog given up? ____________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
How old was the dog when you adopted it? _________________________________________________ 

What was your dog’s behavior when first adopted? ___________________________________________ 
_____________________________________________________________________________________ 
Do you have any knowledge of your dogs past history? (# of littermates, reason in shelter, etc.) 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
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YOUR DOG IN YOUR HOME: 

Describe your dog’s daily routine: _________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Is your dog housebroken?  Yes ____ No ______ 

Do you use a backyard / park / walks / litter box / paper for potty breaks? _________________________  

Is your dog crate trained?  Yes ______ No _____ 

 Do you still use the crate?  Yes _____ No � _____ For what purpose(s)? ____________________________ 
_____________________________________________________________________________________  

How many hours does your dog spend in the crate each day? ___________________________________ 

How many hours is your dog home alone each day? ___________________________________________ 
Who feeds your dog most often? __________________________________________________________ 
Does your dog eat at:  a specified time(s) _______________________ or ‘graze’ ___________________ 

If at a specified time(s), when? ____________________________________________________________  

Where does your dog eat? _______________________________________________________________ 

What do you feed your dog? Dry  _____ Canned ______ Raw _____ Home Cooked __________ 

What brand(s) and how much at each meal? _________________________________________________ 
_____________________________________________________________________________________  

Do you give your dog human food ________ table scraps ___________  

What kind? ___________________________________________________________________________  

Does your dog get treats? ________ What kind & how often? __________________________________ 
____________________________________________________________________________________ 

What is your dog’s favorite treat? _________________________________________________________ 

 Rate your dog’s energy level 1 low to 10 being hyper: _________________ 

How often is your dog walked? ___________________________________________________________ 
_____________________________________________________________________________________  

Who walks your dog the most? ___________________________________________________________ 

Do you use a dog-walking service?  Yes ________ No ______________ 
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What type of collar / harness / lead do you use to walk your dog? ________________________________ 
_____________________________________________________________________________________ 
Do you have problems walking your dog?  Yes _______ No � _________ 

If yes, please describe: ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

How often and what type of hard exercise (1 - 2 hrs. of running etc.) does your dog get each day? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Does your dog take naps? ___________ 

Where does your dog sleep? _____________________________________________________________ 
_____________________________________________________________________________________  

Does your dog sleep through the night? _________ �What area(s) of your home is your dog restricted from? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

Where does your dog spend the most of its time? Indoors Outdoors 

Has your dog ever played with a group of dogs?  Yes _____ No ____ �How does your dog behave in that 
setting? ______________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
Has your dog ever been to a dog park or in day care? Yes ____ No ____ How does your dog behave in that 
setting? __________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

TRAINING 

Has your dog had any training?  Yes _________ No � __________What type, how much? ____________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

How do you correct your dog for inappropriate behavior? ______________________________________ 
_____________________________________________________________________________________ 

CANINE BEHAVIOR 

 ! Aggressive (describe below)     ! Fearful (describe below)           ! Anxious when alone  

  !  Jumps on people                   ! Pulls on leash               ! Digs in yard 

  ! Mouthing/nipping �                   ! Chews furniture               ! Chews shoes/clothing   

 ! Escapes from yard    ! Eliminates in house    ! Urinates when excited   
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 ! Stool consumption     ! Marks territory in house             ! Jumps on furniture 

 ! Steals food/objects/trash �                ! Darts out doors/gates                ! Destructive when alone 

  ! Guards food/toys/chewies/other               ! Excessive attention-seeking      ! Understands/won’t obey 

  ! Barks excessively when alone                  ! Barks excessively around people 

  ! Threatening/biting family members         ! Excessive play biting/nipping/mouthing 

  ! Threatening/growling at other animals  ! Threatening/biting strangers        ! Aggressive play  

How does your dog react to? 
Having its nails clipped? __________________________________________________________  

Having its teeth examined? ________________________________________________________  

           Having its paws & ears examined? __________________________________________________  

Being brushed? _________________________________________________________________  

Familiar Visitors? 
_______________________________________________________________ �_______________
______________________________________________________________________________
_______________________________________________________________  

Unfamiliar Visitors? ____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Dogs or people walking past your home, in neighbor’s yards, or seeing them while on a walk: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Children: _____________________________________________________________________________ 
_____________________________________________________________________________________ 

Riding in the car? ______________________________________________________________________ 
_____________________________________________________________________________________ 

People at a drive through / gas stations, etc.? _________________________________________________ 
_____________________________________________________________________________________ 

Bicycles, skateboards, cars etc.: __________________________________________________________ 
____________________________________________________________________________________  
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Does your dog have any problems in the following areas? Please explain 

Housetraining: ________________________________________________________________________ 
_____________________________________________________________________________________ 

Counter surfing: _______________________________________________________________________ 
_____________________________________________________________________________________ 

Shyness / Fear: ________________________________________________________________________  

Being Aggressive: _____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Being Inappropriate: ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Marking: _____________________________________________________________________________ 
_____________________________________________________________________________________ 

Mounting Dogs / People / Objects: ________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
Are there any people that your dog fears or dislikes? __________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Is your dog reactive to, or afraid of, any specific places, objects or noises? __________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Does your dog play with toys?  Yes ___ No � ____What are your dog’s favorite toy / game?   Does your dog 
guard his/her toys?  _______________________________________________________________  

Does your dog enjoy playing with other dogs? Yes ____ No _____ �Explain: 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
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AGGRESSION HISTORY 

Has your dog ever bitten a person? _____ Total number of bites: ____ Bites that have Broken Skin ____  

What parts of the body have been bitten? ___________________________________________________ 
____________________________________________________________________________________  

What were the circumstances? ____________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
What was the resultant injury? ___________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Has your dog ever bitten another dog or other animal? _____ Total # of Bites: _____ 

What were the circumstances? ____________________________________________________________ 
_____________________________________________________________________________________  

What was the resultant injury? ___________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

Have the police / health department / / Animal Control / SPCA been involved in any incidents with your 
dog?   If yes, provide documents.  ________________________________________________________ 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Total number of aggressive incidents (growling, snapping, lunging, biting): ________________________ 

Describe a typical incident: ______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

If your dog is placed in that situation 10 times, how may times will that aggression be seen? ___________ 
Who is/are the target(s) of aggression? _____________________________________________________ 
_____________________________________________________________________________________  

How old was your dog when it showed aggression at a person / dog for the first time? Describe the 
circumstances: ________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

How old was your dog when it snapped at / bit a person / dog for the first time? ____________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  
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Please answer yes or no to the following: 

Episodes appear unprovoked   ____yes  ____no 
Dog is abruptly docile after an episode �  ____yes  ____no 
Dog appears ‘sorry’ or licks after an episode  ____yes  ____no 
 
Dog appears disoriented after an episode �  ____yes  ____no 
I can usually tell what will set my dog off  ____yes  ____no 
Attacks happen suddenly and surprise me �  ____yes  ____no 
The aggressive behavior is new and uncharacteristic ____yes  ____no 
 
FINAL THOUGHTS 

Have there been any changes in your home life, environment or your dog’s routine? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

Is there anything else we should know about your dog? ________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

I (we) attest that the above information is correct and accurately characterizes the behavior of my (our) dog. 
 
 
_____________________________________________________________________________________ 
Owner – Signature     Printed Name 
 
 
_____________________________________________________________________________________ 
Owner – Signature     Printed Name 
 
 
Date ___________________________ 


