
The Dog House, inc.
Application

How did you hear about The Dog House?_____________________________________

Your Name: ________________________________________________________

Address: _______________________________City__________State_____Zip______

Home Phone: (        ) ________________   Work Phone: (        )___________________

Cell Phone: (        )__________________  Email Address: _______________________

Preferred method of contact:    □ cellphone      □ email     □ text message


If we can’t get in contact with you who can we call? 

Name: ________________________ Address: ______________________________

Home Phone: (       )_______________Work Phone: (       )______________________

Cell Phone: (       )_________________   Email Address: ________________________

Veterinarian:

Name____________________________  Phone (       ) _________________________  

Address__________________________City___________State_______Zip_________

Pet(s) Information:

Name: _______________________ Age: _____  Sex:   M / F   Spayed/Neutered:  Y / N

Breed: ________________________ Weight: ______ Micro Chip:  Y / N #___________

Feeding Schedule: ______________________________________________________

Is your dog allowed to have treats?   Y / N  If yes, what type: ____________________

Name: _______________________ Age: _____  Sex:   M / F   Spayed/Neutered:  Y / N

Breed: ________________________ Weight: ______ Micro Chip:  Y / N #___________

Feeding Schedule: ______________________________________________________

Is your dog allowed to have treats?   Y / N  If yes, what type:____________________



Background of Dog(s):

How long has the dog been in your home? ___________________________

Do you know any prior history? _____________________________________

Has your dog been socialized with other dogs? (Check all that apply)

□With other family dogs     □ At dog parks     □ Attended daycare     □ Never

General temperament when away from home (Check all that apply):

□ Fearful □ Hyper/Difficult to Handle □ Relaxed, Well Mannered

General temperament around other dogs (Check all that apply):

□ Fearful       □ Reactive         □ Hyper/Difficult to Handle        □ Relaxed, Well Mannered

Is your dog not willing to share any of the following:

□ Bones/Treats     □ Food      □ Toys       □ Space       □ People                              

Ability to recall or respond to owner (Check one):

□ Pays no attention to me when distracted   □ Can get the dog’s attention with a special 
word/treat     □ Is highly responsive to my request 

How do you discipline your dog if he/she does something inappropriate?  

______________________________________________________________________________ 

______________________________________________________________________________ 

Has the dog escaped or tried to escape any yard or home? 

______________________________________________________________________________ 

______________________________________________________________________________ 



Has your dog ever felt the need to nip or bite another dog or person? 
If so, under what circumstances? ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Has your dog ever been attacked by another dog or abused by a person? 
If so, under what circumstances? ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Training History (Check all that apply): 

□ None     □ Group Class(es)      □ Private Lessons      □ DIY 

If yes, Name of Trainer/Company: ________________________ 
 Any specific behavior modification addressed: 

 Special equipment used in training and how it is used: 

Medical Concerns: 
Does your dog take any medication or have any medical condition? 


