Off-Leash Play Questionnaire
Getting to know your pup…We love dogs and want your dog to love coming to our off-leash
playgroup. No one knows your dog better than you, so we’d appreciate you taking the
time to fill out this application. The more we know about the dogs in our care, the better
our playgroups will be. (If you have more than one dog, please fill out an application for
each dog.)
Owner’s name:

Dog’s name:

Breed: (if mixed, list breeds)

Today’s date:

Age:
Years:

Months:

Is he/she neutered/spayed?
 Yes: at what age? _____________________
 No

How old, and under what circumstances, did you adopt your dog?

How long has your dog been living with you?
Does your dog have a sibling(s) at home that will not be attending daycare?
 Yes: how many ______
 No
Is your dog on any flea and tick medication?
 Yes—Name of medication: _____________________________
 No
Is your dog on any heartworm medication?
 Yes—Name of medication: _____________________________
 No
Is your dog crate trained? (We do a play and rest schedule for daycare. Nap time is in a crate. If your dog has
extreme anxiety in crate or destroys crates, our daycare might not be the best fit for your dog.)
 Yes
 No—if no, does your dog have issues going into a crate and what are they? (Please provide any
relevant background information, in which you are aware, such as history of abuse or lack of
socialization before entering your care).

1

Why are you considering doggie daycare for your dog? (please check all that apply)
 Social interaction with other dogs
 So not home alone—does your dog exhibit symptoms of separation anxiety?
 Primary source of exercise
 Recommended by pet professional (vet, trainer, etc..)

Yes

No

 Other: ____________________________________________________________________________
How often do you want your dog to attend daycare?
 Weekly: ______ days/week
 Occasionally
Does your dog do well with other dogs?
 Yes
 No
Which of the following best describes your dog’s level of social interaction with other dogs?
 None—no interaction with other dogs to your knowledge
 Moderate—some interaction with other dogs on occasion (neighbors dogs/friends dogs/family dogs)
 Extensive—regular visits to dog parks, dog daycare, social events
Has your dog ever attended another dog daycare before?
 Yes
If yes, please list name(s) of dog daycare attended:
 No
Does your dog have a bite history?
 With people?—has bitten a person(s) in the past
If checked, what were the circumstances?

 With other dogs?
If checked, what were the circumstances?

 N/A—no bite history
Is there any PERSON, type of DOG, or SITUATION your dog seems uncomfortable with? (i.e., children,
men, hats. . . )
 Yes
 No
If yes, please explain?

To the best of your knowledge, has your dog shown signs of resource guarding from humans/other animals?
 Yes
 Guarding food/water bowl
 Guarding toys
 Guarding humans from other animals
 No
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Are there any housetraining or household issues in which you would like us to be aware? (i.e., chewing, potty
training, separation anxiety. . .)
 Yes
 No
If yes, please explain:

Are there any places on your dog’s body they do not like to be touched?
 Yes; Where? ___________________________
 No
Does your dog have any issues with trying to jump over fences or dig under fences?
 Yes
 No
Does your dog have any food/environmental allergies?
 Yes
 No
If yes, please list allergies below:

Does your dog have any special needs and/or illnesses?
 Yes
 No
If yes, please list and explain below:

Is your dog on any medication?
 Yes
 No
If yes, please list and explain below:

Does your dog know any special tricks that you would like us to know?

How did you hear about Ruffin’ It Doggie Daycare?
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