
Treecourt Unleashed Doggie Park 

Pet Profile 

GENERAL INFORMATION 

Dog’s Name: __________________ Owner’s Name: ________________Address:___________________ 

Dog’s Predominant Breed: _____________________     Dog’s Age: _______    Phone:________________ 

Sex:    Male            Female                 Is your dog…   Spayed      Neutered 

Where did your dog adopt you?        Shelter           Breeder           Pet Store          Rescue Group   

How long have you been companions? ________ 

Did you get the dog as a puppy?    Yes          No   

BEHAVIOR 

Your dog is accustomed to:  Men       Women     Children 

Please list any negative reaction your dog has with men, women and or children: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

List any items or noises your dog may be afraid of: ______________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Email ________________________________ Email ________________________________



 

 

Has your dog ever bitten anyone?   Yes             No      

If yes, please explain the circumstances of the bite: ___________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Has your dog received formal training?   Yes            No   

If so, what kind of training? ______________________________________________________________ 

_____________________________________________________________________________________ 

 

What commands will your dog respond to? _________________________________________________ 

_____________________________________________________________________________________ 

 

HEALTH 

Please list your dogs health concerns:  (Arthritis, anxiety, hip dysplasia, injuries…) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Does your dog have any allergies?    Yes              No       

If so please list them: ___________________________________________________________________ 

Does your dog have any sensitive spots?  ___________________________________________________ 

_____________________________________________________________________________________ 

Does your dog require daily medication?   Yes               No           Explain, if yes ______________________ 

 

This information is accurate and true. 

Name: ____ _______________________________________________                 Date:_______________ 

TThank you, we look forward to having a one on one relationship with your pooch!  
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