
FAIRVIEW ANIMAL HOSPITAL 

Deluxe Boarder Profile 

All deluxe boarders are required to fill out our Deluxe Boarder Profile Form. 

Owner’s Name:___________________________________________________ 

Phone:_________________________________ 

Email:___________________________________________________ 

How did you hear about us?__________________________________________________ 

Pet’s Name:______________________________________________ 

Breed:_______________________________________________ 

Age:__________________ 

Sex:__________________ 

Neutered/Spayed: _____ Yes _____ No 

Who else is allowed to pick up your pet?_____________________________________________ 

Pre-existing medical conditions: ___________________________________________________ 

______________________________________________________________________________ 

About your pet: 

Where did you get your pet? ________________________________________________ 

How long have you had your pet? _____________________________ 

Does your pet like children? _____ Yes _____ No 

How does your pet react to strangers? _______________________________________________ 

How does your pet get along with other dogs? ______________________________________ 

Is the reaction different if in your own home? _____ Yes _____ No 

Does your pet like to be brushed? _____ Yes _____ No 

How often do you brush your pet? ______________________________ 

Does your pet have any sensitive areas of his/her body? _____ Yes _____ No 

Where are your pet’s favorite petting spots? __________________________________________ 

Is there anything your pet fears or dislikes? _____ Yes ____ No 

If yes, please give details: ________________________________________________________ 

Please check the answer that best described your pet’s daily routine: 

__In a crate while owners are away 

__Outside for the majority of the day 



__Free reign of the household 

__Access to the house and outside through a doggie door 

__Stays in fenced yard 

 

Has your pet ever bitten any person or other animal? _____ Yes _____ No 

If yes, under what circumstances? __________________________________________________ 

______________________________________________________________________________ 

Describe your pet’s response to nail trims, ear cleanings, baths: __________________________ 

______________________________________________________________________________ 

Please check any areas in which your pet has problems:  

__House training/territorial marking 

__Barking 

__Escape Artist 

__Chewing 

 

If you checked any areas, please provide details:_______________________________________ 

 

______________________________________________________________________________ 

Has your pet ever growled or snapped at anyone over food or treats or toys?_____ Yes _____ No 

Does your pet share food or toys with any other animals? _____ Yes _____ No 

Has your dog ever been to a dog park?  _____ Yes _____ No 

If so, how did your dog react? _____________________________________________________ 

Does your dog like to play with toys?  _____ Yes _____ No 

If so, what’s his favorite toy? _________________________________________ 

Does your pet know any tricks? _____ Yes _____ No 

If so, give details: ______________________________________________________________ 

Has your pet ever had any formal obedience training? _____ Yes _____ No 

What commands does your pet know? ______________________________________________ 

Does your pet recognize any hand commands? _____ Yes _____ No 

Has your pet ever been boarded or taken care of by a pet sitter? _____ Yes _____ No 

What feeding schedule is your dog accustomed to? ____________________________________ 

 


