
Dog Behavior Profile 
 

Date:  ___________ 
 
Dog's Name: _______________________________________________  Yes        No  
 
Breed: _____________________________________________________ Age _____________ 
 
Length of time owned: __________________________________________________________ 
 
Where did you obtain your dog? __________________________________________ 
 
Please explain the real reason(s) for surrendering your dog:  ____________________ 
 
____________________________________________________________________ 
 
Does your dog live mostly indoors or outdoors? ____________________________________ 
 
If indoors, how long can they be left alone for? _______________________________________ 
 
Is your dog house-trained?  Yes        No 
 
What is your dog's favorite activity? ________________________________________ 
 
Who is your dog's favorite company? ___________________________________________ 
 
What are your dog's favorite toys? _______________________________________________ 
 
How does your dog generally show affection? ___________________________________ 
 
____________________________________________________________________ 
 
What brand of dog food does your dog eat? _______________________________________ 
 
Does your dog have any training experience?   Yes        No 
 
If yes, what behaviors/tricks does he/she know? ____________________________________ 
 
When was the last time that your dog went to the veterinarian? _________________________ 
 
When were your dog's last vaccinations? __________________________________________ 
 
Does your dog have any health concerns?  Yes        No 
 
If so, how are they being treated?  _______________________________________________ 
 
___________________________________________________________________________  
 
How does your dog generally greet new people entering your home? ____________________ 
 
___________________________________________________________________________ 



How does your dog generally behave towards unfamiliar people when in public? __________ 
 
___________________________________________________________________________ 
 
Does your dog have experience with children?   Yes        No  
If yes, how old and und e r what circumstances? ________________________________________ 
 
___________________________________________________________________________ 
 
Would you recommend that your dog be placed in a home with children?  
 Yes        No   
If no, please explain: __________________________________________________________ 
    
Has your dog ever growled, bared teeth, lunged, or snapped at you or anyone else?  
 Yes        No   
If yes, what were the circumstances? ______________________________________________ 
 
_________________________________________________________________________________ 
 
Has your dog ever bitten you or anyone else?  Yes        No 
If yes, what were the circumstances? _________________________________________ 
 
_______________________________________________________________________ 
  
Has your dog ever lived with other animals?   Yes        No 
If yes, what species of anima ls? _________________________________________________ 
 
___________________________________________________________________________ 
 
Was the situation successful?   Yes        No 
If not, why not? ____________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Has your dog played with dogs that they don' t live with?  Yes        No 
If yes, how often? _____________________________________________________________________________ 
 
How would you describe your dog's play style? ______________________________________ 
 
Has your dog ever fought with another dog?    Yes        No 
If yes, what were the circumstances?  ________________________________________________________ 
 
___________________________________________________________________________ 
 
Please describe any damage done to the other dog: ________________________________ 
 
___________________________________________________________________________ 


