
DogWatch Doggie Day Care and Boarding 
Obedience Registration Form 

 
 
OWNER’S FIRST 
NAME: ___________________________LAST NAME: ______________________________________ 
 
ADDRESS __________________________________CITY________________________ZIP___________ 
 
PHONE 1: ____________________________PHONE 2: _____________________________________ 
 
EMAIL: ______________________________________________________________________________ 
 
DOG’S NAME: ______________________SEX: __________BREED:___________________________ 
 
AGE: __________________________REFERRED BY: ______________________________________ 
 
AGE OF DOG WHEN YOU GOT HIM/HER_________FROM__________________________________ 
 
REASON FOR GETTING A DOG__________________________________________________________ 
 
MARK BEHAVIORS THAT APPLY TO YOUR DOG: 
 

� BITES   
� PLAY-BITING 
� NIPPING 
� MOUTHING 
� DESTRUCTIVE 
� FIGHTS W/OTHER DOGS 
� UNRULY 
� BARKS 
� JUMPS UP  
� PIDDLES 
� COWERS 
� OTHER________________________________________________________________________ 

 
HAS THE DOG BEEN:   _______SPAYED     _______NEUTERED  ______NEITHER 
 
WHERE DOES THE DOG SLEEP? ____________________________________________________ 
 
DO YOU PLAY WITH YOUR DOG? ________IF SO, DESCRIBE:__________________________ 
 
__________________________________________________________________________________ 
 
 
HOW DOES THE DOG REACT TO STRANGERS? ______________________________________ 
 
HOW DOES THE DOG REACT TO NEW/STRANGE SITUATIONS? _______________________ 
 
HAS THE DOG EVER BITTEN BROKEN SKIN) ANYONE? _______HOW MANY TIMES?____ 
 
UNDER WHAT CIRCUMSTANCES? __________________________________________________ 


