
 2                                                                               

Dog’s name:                                                  Age:                             Castrated:  

Race:                                                                          Gender:  

 

Contact person during your absence: 

 

Vet: Name, address, telephone: 
 

 

 

In an emergency, can I consult any vet? 
Yes, you can contact a vet of your choice. ○ 

No, only contact our vet. ○    please mark with a cross. 

 

Does your dog have any illnesses? If so, which ones? 

 

 

Does your dog have to take medicines during its stay here? If so, what and when? 

 
 

 

 

Does your dog have allergies? If so, against what? 

 

 

Does your dog have physical limitations? If so, which ones? 

 

 

Does your dog get specific food? if so, what and when? 
 

 

How often and how much food per meal?  

Is your dog allowed to be given treats? 

 

 

Does your dog only get specific treats? If so, which ones? 

 

 

Does your dog like being touched and stroked or is he/she rather shy?  

Which games does your dog particularly enjoy?  

What does your dog not like at all? 

 

 

Does your dog become aggressive in certain situations? If so, when? 

 

 

Is your dog house-trained?  

How does your dog react to other dogs? 
 

 

Does your dog possibly have to be accommodated alone?  

Is there anything specific to observe? 

 

 

Is your dog covered by liability insurance?  

Is your dog used to travelling by car?  

How does your dog behave with children?  

Does your dog have a hunting instinct?  

May your dog be let off the lead when out walking?  

Can your dog remain alone?  

If not, how does he react?  

 Where does your dog sleep in your house?  

 How was your attention drawn to Dogs Place?  

 

I hereby confirm having filled the questionnaire in truthfully. 
Cologne, this    Signature    Signature 


