[image: ]           Temperament  Pre-Screening Questionaire:

Owner’s Name: _____________________________     Pet’s Name(s) __________________________
           Pet History:
1. Did you get your pet from a Breeder or a Rescue Group? ______________________________________
2. How old is your Pet(s) ________________________________
3. How long have you had your Pet(s)? ___________________
4. Did you change your Pet(s) Name: _________________

Pet(s) Personality Profile:
1. Is/Are your Pet(s) comfortable around other people? ____________
2. If No, How do they react? Avoid ___ Growl ___ Nip ___ Other: ________________________________________________________
3. Is there anything your Pet(s) are fearful of? _______  If yes Please Explain: _________________________________________________________________________________________________________________
4. Is/are your Pet(s) an excessive Barker? ________________
5. Is/are your Pet(s) protective of anything? _________ If Yes Please Explain: ______________________________________________
6. Does your Pet(s) Jump on People? __________
7. Does your Pet(s) Mouth or play bite for attention or when excited? ___________
8. Does your Pet(s) play roughly? _______
9. Do you consider your pet(s) to have High Energy? __________
10. Is/are your Pet(s) hand shy? __________
11. Does your Pet(s) have any Touch Sensitivities on Any Part of Their Bodies? _______ If So Where? ________________________
12. Does your Pet(s) try and escape from the home, Crate, Play Pen, or yard? _________  Please describe: ___________________

Home Life:     
1. Is/are your Pet(s) Crate Trained? __________  If Yes. Are they Comfortable in the Crate? _______
2. When you are not home, Where does your Pet(s) stay? Crate____ Loose ____ Other: ___________________________________
3. Does your Pet(s) Exhibit any signs of separation Anxiety? ______ If yes, Describe activity: _______________________________
                 Social Life / Interaction:
1. Has your Pet(s) Taken any Training Classes? _____ Home Training? _____
2. Has your Pet(s) ever been to a Dog Park? ____ If Yes: Did they play with the other dogs ____ Explore the area? ____ Stay close to you? ____ Other: _______________________________________________________________________________________________
3. Does your Pet(s) try to Herd other animals? ____ Stalk or control other Animals? ____
4. Does your Pet(s)  show interest or excitement when: 
A. Pets Scream/Squeal/Whine? _____
B. See Other Pet(s)? ____
C. Around Aggressive Pet(s)? ____
5. Are your Pet(s) comfortable around Smaller/ Larger Animals? _____ If No, Please explain: ________________________________
6. Have you ever Boarded your Pet(s) or taken your Pet(s) to Doggy Day Care before? _____ 
If yes: Where? ____________________________________________________________________________________________________________
7. If Yes: were their any signs of stress or issues we should know about? ____  Explain if needed: ___________________________
_____________________________________________________________________________________________________________________
8. Which Service are you interested in: Boarding ____ Daycare ____ Training ____
           Safety
       1.   Has your Pet(s) ever acted in a threatening or an aggressive manner? _______
       2.   If yes or unsure, Please Explain: _____________________________________________________________________________________
           Health / Medical  
1. Has your Pet(s) had any past injuries or procedures? ____ If Yes, Please Explain: _______________________________________
2. Does your Pet(s) have any allergies? _____ Type of Allergy? ___________________________________________________________
3. Has your Pet(s) ever had a seizure? _____ Cause of seizure? __________________________________________________________
4. Is/Are your Pet(s) on any medications? _____ Type of Medication? _____________________________________________________

Is there anything else you would like to share with us about your Pet(s)?
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



Participation Acknowledgment Waiver: If my dog passes the initial temperament test and becomes eligible to participate in daycare and play group activities, it is possible for behavioral changes to occur at any time, for a wide variety of reasons which could have an aﬀect on a safe  and  positive  participation experience, not only for my Pet(s), but the other pets as well. If certain behaviors surface and are deemed concerning by Autumns Bed And Biscuit Staff, I will be notiﬁed  as soon  as possible and  can expect to be kept apprised of the situation.  If necessary, a plan of action  may  be implemented, which may  include  and  is not limited to - creating a structured plan of action  and/or alternatives to for my Pets participation in daycare. These measures would be put into place to modify the Pet’s behavior and  achieve a positive  outcome. If said adjustments and  eﬀorts show  no signs of progression, this could result in my
Pet(s)  being  requested removed from Autumns Bed And Biscuit




.
Name: _____________________________________________                    Date: ______________
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