Paws-a-Palooza, LLC
DOG ASSESSMENT
Does your dog like children?
Puppies?

Y / N /unsure

Strangers?

Y / N /unsure

Y / N/unsure

Does your dog play with toys?

Y / N

If yes, what favorite toys? __________________________________________________________________
Does your dog shred toys, pull out stuffing, or destroy beds?
Has your dog had any formal obedience training?

Y / N

Y / N

When and where? ____________________________________________________________________________
What else would you like to tell us about your dog? ___________________________________________
__________________________________________________________________________________________________________
Would you like your dog fed during day camp?

Y / N

If so, please provide your dog's food in a sealed container with your pet's name and
date on it.
What brand of dog food does your dog eat? _____________________________________________________
Does your dog take medications?

Y /N

If so, for what? __________________________________

How often? _____________________________________________________________________________________
Does your dog have any past injuries or any current conditions? ____________________________
Does your dog prefer to play with any specific breed or size of dog?

Male vs Female?

___________________________________________________________________________________________________________
Does your dog have any sensitive areas on their body? _________________________________________
Rate your dog's energy level "1" being very mellow and "10" being very high energy. _____
Is your dog aggressive on a leash?

Y /N

Off leash?

Y / N

How often do you walk your dog? ___________________________________________________________________
Do you allow your dog to jump up on you?
Does your dog growl?

Y / N

Y / N

Others?

Y / N

Is it a play growl or warning growl? ____________________

Has your dog ever jumped or climbed over a fence? Y / N
How high was it? ____________________ What type of fence? _________________________________

Additional Information (to be completed with Evaluator)
How often has your dog interacted with other dogs? (dog parks, other daycares, family
and friends’ dogs) ____________________________________________________________________________________
If so how does your dog behave with other dogs? ______________________________________
Has your dog ever growled or snapped at anyone for taking his/her food or toys away?
Y/ N
Has your dog ever shared food or toys with other animals?

Y / N

Is your dog afraid of anything such as loud noises, thunderstorms, men? __________________
Are there any other triggers we should know about? __________________________________________
Has your dog ever bitten or broken skin of any person or dog, attacked a small animal
(bird, squirrel, cat, etc.), or do they have a record with the city government or animal
control of a vicious dog attack?

Y /N

If your dog has bitten, please explain:

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Is your dog a rescue?

Y/N

Is there any background knowledge you can share with us?

___________________________________________________________________________________________________________
Is your dog familiar with any commands?

Y/N

If yes, please let us know which ones.

__________________________________________________________________________________________________________
Does your dog have a problem with going in a crate?

Y /N

Although we take the best measures for the safety of the dogs, do you understand we are
a cage-free day camp facility and injuries during play can happen? (initial here) __________

Owner Signature ________________________________________________ Date _____________________________

