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Foster Dog Profile

Dog’s Name  _______________

AKC Registration number_______ 

Foster Parent______________

Address____________________

Phone#___________________


MEDICAL HISTORY

Vaccination Records Available?   Yes  (    No  (    Records attached?  Yes  (   No  (
Seen by _______________DVM  on     /   /20

Significant Findings:___________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________

Treatment?  Yes  (    No  (


Follow up treatment needed?  Yes  (   No  (
Daily Medications?  Yes  (   No  (

Supplements?  Yes  (   No  (
Please List Medications and/or supplements: _________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FEEDING

Brand _______________________  Cup(s) per Feeding______________________

Treats ______________________
Other _______________________________

TRAINING

House trained?  Yes  (    No  (

Gives Following Signal(s) __________________

Crate Trained?  Yes  (     No  (

(Eat in crate?  Sleep in crate?  Ride in crate?)

Walks well on lead?  Yes  (    No  (
Heels off lead?  Yes  (    No  (
Appears to know Following Commands

Sit  (   Stay  (    Come  (    Down  (    No  (    Off  (     other___________________

Rides in car well  (
SOCIALIZATION/PERSONALITY

Good with Children?  Yes  (    No  (     Comments ___________________________

Good with Dogs?  Yes  (    No  (    Comments ______________________________

Good with Cats?  Yes  (    No  (    Comments _______________________________

Activity Level  Low  (    Moderate  (   High  (  Comments ______________________

Personality Traits  Friendly/Outgoing  (    Independent  (   Stubborn  (    

Insecure/Clingy  (    Reserved  (    Quiet/Calm  (    Shy  (   Easily Frightened  (
Dominant  (   Submissive  (
Any behaviors/habits/traits not listed above ______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Comments/Concerns ___________________________________________

_________________________________________________________________________________________________________________________________________________________________________________
DESCRIPTION OF DOG


Age or approximate birth date  ______________	Male  (   Female  (	


Spayed or neutered?    yes  (   no   (	  Microchip?  __________      _________  


								   Manufacturer	                   Microchip # 


Weight  ___________			   Tattoo?  ____________


 Height  ___________








