
BOARDING/DAYCARE EVALUATION FORM 

Date: ____________ 
Owner’s Name:  _________________________________ Pet’s Name:  ______________________ 

Breed:  __________________________ Age:  _____________ Sex:  M F        Altered:  Y N 

 

How long have you had your dog? _____________________________________________________ 

Has your dog been in daycare before?  Yes_____ No_____ 

   If yes, when, how often, and how did dog behave? _______________________________________ 

   ________________________________________________________________________________ 

Has your dog been to a dog park?  Yes_____No_____ 

   If yes, how often, and how did dog behave? _____________________________________________ 

Has your dog been socialized with other dogs?   Yes_____No_____ 

   If yes, explain_____________________________________________________________________ 

What is your reason(s) for choosing daycare for your dog? ___________________________________ 

Does your dog have any physical/medical conditions that could be adversely affected by play:  Y__N__   
If yes, please explain: ________________________________________________________________ 

Has your dog bitten another person?   Yes____No____ If yes, please explain: _____________________ 

____________________________________________________________________________________ 

Has your dog shown aggression to another dog?   Yes____No____ If yes, please explain: ____________ 

____________________________________________________________________________________ 

Is your dog food, space, or toy possessive?   Yes____No____If yes, please explain: _________________ 

____________________________________________________________________________________ 

Has your dog been socialized with men?  Yes____ No____ If no, please explain: ___________________ 

____________________________________________________________________________________ 

Is your dog reactive to strangers?   Yes____ No____ If yes, please explain: ________________________ 

_____________________________________________________________________________________ 

Any food sensitivities? __________________________________________________________________ 

 

 



 

 

 

 

 

  

 

 

 


