
 

 
Dog Tired LLC 

Pet Personality Profile 
 

GENERAL INFORMATION 
 
Dog’s Name: ______________________       Owner’s Name: ___________________________  
 
Dog’s Predominant Breed: ___________________ Dog’s Age: _________ 
 
Sex:  Male    Female          Is the dog:   Spayed     Neutered  
 
How did your dog acquire you:  Pet Store    Breeder   Shelter    Rescue Group   

(  Friends of Pets   Kitty & K-9 Connection   Alaska SPCA   Alaska Dog & Puppy Rescue)   Other  _________  

How long have you been owned by your dog? ____________ 

Did you get the dog as a puppy?  Yes   No   How old was the dog when you adopted it? _____  

Do you have any knowledge of the dog’s past before you adopted it? _______________________  
_________________________________________________________________________  
_________________________________________________________________________  
 

BEHAVIOR 
 
Is your dog accustomed to:  Men  Women  Children  
Please list any negative reactions your dog has men, women and/or children: _________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
Does your dog act afraid of any specific items or noises? Yes  No ____________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
How does your dog react to strangers coming into your yard? ____________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
Has your dog ever growled at someone? Yes  No   
If yes, please describe the circumstance:  _________________________________________  
_________________________________________________________________________   
_________________________________________________________________________  



 

 
Has your dog ever bitten anyone?  Yes   No    
If yes, please describe the circumstances in which the bite occurred: _____________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
Is your dog protective of his/her food and toys?  Yes   No    
If yes, please explain:  ________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
How well does your dog play with other dogs? _______________________________________  
_________________________________________________________________________  

 
Has your dog completed any formal training? Yes   No  If so what kind? ________________   
_________________________________________________________________________  
_________________________________________________________________________  

 
What commands does your dog respond to? _________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 

HEALTH / GROOMING 
 
Does your dog have any allergies?  Yes   No  
If so, please list them: ________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
Does your dog have any health concerns?  (Arthritis, injuries, hip dysplasia…)  _______________  
_________________________________________________________________________  
_________________________________________________________________________  

 
How does your dog react to brushing, nail clipping, bathing? _____________________________   
_________________________________________________________________________  
_________________________________________________________________________  

 
Does your dog have any sensitive spots? ___________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
Please list any other information that the staff should be aware of _______________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

 
How did you hear about Dog Tired? _______________________________________________  

      Thank you!  We look forward to getting to know your best friend! 


