
Atlanta Pet Sit Biz Dog Profile 

 
Client Name: _________________________________ Address ______________________________ 

Dog’s Name/Nickname_________________________________M / F____________    Friendly   Y  N 

Breed _________________________________________Color/Markings_______________________ 

Description: ________________________________________________  Size___________________ 

Obedience Trained?   Y    N       Respond to any commands?  Y     N     Afraid of Storms   Y   N 

Description of Commands: ____________________________________________________________ 

Age __________________         How long has this dog owned you? ___________________________ 

Is this dog spayed or neutered?           Yes      No            Pregnant? ___________________________ 

Rabies Vaccination Date: _________________   License Number: ____________________________  

Veterinarian _____________________________________Phone Number______________________ 

Flea/Tick Control?   Y    N             Heartworm Preventative?  Y   N          Housebroken?  Y   N 

 

Does your dog walk well on a leash?   ______If NO - what do I need to know?___________________ 

Attitude to Strangers: Check all that apply: __ Excited  __Friendly  __Aloof  __Cautious  

 __Scared  __Defensive __Aggressive 

 

Any areas dog does not like to be touched?  Y  N    Where/How_______________________________ 

Has this dog ever bitten anyone?  Yes     No   -   Acted aggressively towards anyone?  Yes     No 

Is Your Dog, Food Aggressive?  Y  N        Space/Area/Toy  Aggressive?  Y  N  

 

Attitude with other dogs?   On Leash __________________  Off Leash? _______________________ 

Does you dog try to get away outside?   Y   N       Does Your dog fight ?   Y   N    If Yes-best way to 

stop fight?  _______________________________ Can food/toys be taken away?  Y  N 

How sure are you that this dog will not bite or act aggressively toward us? 

__Very certain __Moderately sure   __Not sure   

 

Favorite Treat(s)  Where are they kept?   How given? ______________________________________ 

Favorite Activities / Toys / Words: ____________________________________________________ 

_________________________________________________________________________________ 

Feeding Instructions: ________________________________________________________________ 

Food Kept ?_____________________________Cleaning Supplies?___________________________ 

Other Care Instructions: _____________________________________________________________ 

 

Physical Conditions or Problems to be alert for:  __________________________________________ 

Any contagious illness? ___Yes ___No    If yes give details_________________________________ 

_________________________________________________________________________________ 

We ask the above question solely to be able to protect our other client's pets as well as our own with 

extra care and preventative measures while handling your pets, other client' pets and our own. 

 

I certify that all of the above is correct to the best of my knowledge, and that I will notify Atlanta Pet 

Sit Biz of any changes to the above prior to the start of any Service Period. 

 

_______________________________________   ________________________ 

Client                                                 Date    Atlanta Pet Sit Biz 

 

 
This signed document is authorization for APSB to enter the above address for the purpose of pet care or home security checks. 
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