Ruff-N-It Pet Boarding & Training, LLC
Daycare Boarding Registration

Pet Information

Behavior Survey

Please check any and all that apply. This survey helps ensure the health, safety, and happiness of your pet, other pets boarded at our kennel, and our staff. Remember that no dog is perfect; however, a large number of behavioral issues suggest a need for training or behavior modification and may affect our ability to board your pet.

___ Destructive Chewing

                  ___ Excessive Barking

                   ___ Growling/Snapping

___ Dog Fighting



 ___ Fence Jumping


   ___ History of Biting

___ Digging



 ___ Runs Away



   ___ Car Sickness

___ Chasing People


___ Won't Come



   ___ Eating Stool

___ Fear of Thunder


___ Escapes Confinement


   ___ Picky Eater

___ Guards Food Bowl


___ Destroys Bedding


   ___ Fear of Strangers

___Prone to Heat Stroke


___ Prone to Hypothermia


   ___ Eats Foreign Objects

___ Tips Over Water Bowl


___ Not Socialized w/ Dogs

   ___ Separation Anxiety

Additional Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________
Name: __________________________________________________________________________


Street Address: ___________________________________________________________________


City: _____________________________________ State: ______________  Zip: _______________


Home Phone: (_______) _______-________                   Work Phone: (_______) _______-________


Cell Phone:  (_______) _______-_________  Email: ______________________________________


Emergency Contact:  Name: ________________________  Phone: (_______) _______-_________  





Name: ____________________________  Breed: ______________________  Date of Birth: ____________


Sex: M   or   F (Circle One)		    Color: ___________________________


Previous Training: 


Training School: ___________________________________ Level of Completion: _____________________


Health Problems: _________________________________________________________________________


Medications: ____________________________________  Allergies: ________________________________


Veterinarian: ____________________________  Clinic Name: _____________________________________  Clinic Phone Number: (_______) _______-_________  


Brand of Food: _______________________________  Amount Fed: _________________________


Please attach a copy of your veterinarian's immunization records.











