
Pet Profile
(complete for each pet staying at the Inn)

Owner’s Name _________________________ Pet’s Name __________________________

Pet’s birthday ___________________________

Are you the original owner of the Pet?       Yes        No    

If not, please provide any past history____________________________________________

Does your pet interact well with other dogs, people?

_____________________________________________________________________________

Has your pet ever growled, snapped or bitten anyone or another pet while

    Toy Playing            Walking            Eating

Has your pet shown any aggression to people, children, dogs, puppies?

_____________________________________________________________________________

Does your dog act afraid of anything or person? 

_____________________________________________________________________________

Does your pet have any restrictions to any activities while staying at the Inn?

_____________________________________________________________________________

Does your pet have any problems with:       Sharing toys with others      Barking

      Jumping         Climbing fences           Biting           Other

Does your pet dislike or fear anything or anyone? 

____________________________________________________________________________

Signature _____________________________________   Date _________________________
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