
Warwick Wags Pet Profile
DOG INFO

Client Name:___________________________________

Dog’s Name/Nickname_____________________________

Male/Female

Breed ________________________________________

Color/Markings___________________________________Weight________

Age _______________ Afraid of Storms Y / N

Commands? ________________________________________________

Is this dog spayed or neutered? Y / N Rabies up to date?: Y / N

Veterinarian _____________________________________

Phone Number___________________________________

Health/medications:___________________________________________________

___________________________________________________________________

Do you want me to walk your dog? Y / N A puller? Y / N

Attitude to Strangers:

________________________________________________________________
Has this dog ever bitten anyone? (Drew blood) Yes No Acted aggressively? Yes No
Explain: ___________________________________________________________________

Attitude towards other animals?

_________________________________________________________
Feeding Instructions & how often:

___________________________________________________

___________________________________________________
Pick up dog waste? Yes No



Is it okay to post a photo on our social media? Yes No


