
GENERAL HEALTH AND WELL BEING 
(PLEASE FILLOUT ONE SHEET PER DOG) 

 
Veterinary’s Name and Phone________________________________________ 
When was your dog last inoculated for the following 
vaccinations: please give vaccination Next DUE date 
Rabies ________________DHPP________________ Bordatella ___________ 
What is your current method of flea/tick control? 
________________________________________________________ 
When was it last applied?___________________________________________ 
Is your dog on monthly heartworm medication?     Yes    No 
Was your dog de-wormed in the past 6 months?     Yes     No 
Has your dog ever had kennel cough?     Yes   No 
If yes when?_________________________________________________________ 
Has your dog been ill in the last 30 days?     Yes    No 
If yes, explain________________________________________________________ 
Does your dog have any medical conditions?    Yes   No 
If yes please explain__________________________________________________ 
Has your dog had surgery in the past year?    Yes    No 
If yes, explain_________________________________________________________ 
Does your dog have any allergies?        Yes      No 
If yes, please list triggers and describe Symptoms 
________________________________________________________________________ 
What is your dog’s energy level on a scale of : 

      1    2    3    4     5     6     7     8     9    10 
 
How does your dog react to NEW PEOPLE?  
Please circle all that apply 
                  Shies away                     Bites               bares teeth                Barks              
                         With A friendly greeting                 Sniffs         Licks     
 
Does your dog have any of these issues? CIRCLE ALL THAT APPLY 
                   Separation anxiety      Growling        Excessive Barking                                                                               
Leash/Collar Aggression          Eating Random objects   
            Biting       Food Aggression        Toy Aggression               Jumping 
  
 DIET 
Type & brand of food________________________________________________ 
How much per feeding & how often_________________________________ 
Special diet instructions____________________________________________ 
 MEDICATIONS 
Name of Med_________________________________________________________ 
Dosage and frequency to be given__________________________________ 
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