Liberty Run Kennels & Pet Resort
9168 Liberty Run Rd, Guthrie, OK 73044

Office (405) 282-3883, Fax (405) 282-3890

Canine Profile
Prior to your pet’s first visit to Liberty Run, please complete this form and E-mail or fax it to us.  Please provide one form for each pet.

Thank You!

Owner’s Name: ______________________________________________________​​​​​________________
Pet’s Name: _________________________________________________________________________
Breed: __________________________________ Gender: ____________ Birthdate: ______________

Color/Markings: _____________________________________________________________________

Spayed/Neutered: (if recent, please give date) ___________________________________________

How long have you owned this dog? ___________________________________________________

Has your dog ever boarded before? (when?) _____________________________________________
Did your dog have a good or bad experience? ___________________________________________

Did YOU have a good or bad experience? _______________________________________________

____________________________________________________________________________________
What does your dog do when you are not at home? ______________________________________

____________________________________________________________________________________

What does your dog do to show he/she is happy? ________________________________________
____________________________________________________________________________________
What kind of toys and games does your dog like? ________________________________________
____________________________________________________________________________________
What commands does your dog respond to?

Hand signals? _______________________________________________________________________
Standard voice commands? ___________________________________________________________
Play commands? ____________________________________________________________________
Bathroom command? ________________________________________________________________
Quiet command? ____________________________________________________________________
Does your dog have any problems in the following areas?

Mouthiness? ________________________________________________________________________
Barking? ___________________________________________________________________________
Ignoring commands? ________________________________________________________________
Housetraining? _____________________________________________________________________
Digging? ___________________________________________________________________________
Jumping? ___________________________________________________________________________

Destructive chewing? ________________________________________________________________
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Owner’s Name: _____________________________________ Pet’s Name: ____________________

Has your dog ever… (please give details)

Growled at someone? ________________________________________________________________

Bitten someone? _____________________________________________________________________

Scaled a fence (if yes, Height/Type)? ____________________________________________________

Reacted negatively when someone took food or toys away? _______________________________

Exhibited any unusual or repetitive behaviors? __________________________________________
Is your dog nervous of or frightened around any particular….

Thunderstorms? _____________________________________________________________________

Noises? _____________________________________________________________________________

Actions? ____________________________________________________________________________

Objects? ____________________________________________________________________________

Types/Genders of People? _____________________________________________________________

What are your dog’s favorite petting spots? ______________________________________________

Any sensitive areas on his/her body? ____________________________________________________

Does your dog have any old/current injuries or health concerns? ___________________________

____________________________________________________________________________________

Do any restrictions need to be placed on your dog’s activities? ______________________________
_____________________________________________________________________________________

Describe your dog’s activity level    Low/Medium/High? ___________________________________

May we give your dog our biscuits or treats while he/she is in our care? _____________________
What is your dog’s regular diet? (Brand/Type/Flavor) _____________________________________

My dog is normally fed at? (When/how many times a day)__________________________________

Any Food Allergies? ___________________________________________________________________

Any Medication Allergies? _____________________________________________________________

What flea/tick prevention program is your dog on? ______________________________________

Is your dog currently taking any medications (type/reason)? ________________________________

______________________________________________________________________________________

Circle any situations where your dog may become unfriendly.  
Grabbing collar/ Hugging/ Removing from furniture/ touching while sleeping/
around other dogs/ touching ears, paws, mouth, or tail/ other/ none

What else should we know about your dog? ______________________________________________

______________________________________________________________________________________

