Q“E\I EN 7'/0

& i ”%0 MOBILE SPCA CANINE
£ MmaesrEn & PERSONALITY PROFILE Date
2 |l¥ | = Mobile SPCA Pet ID Number

£ S 620 Zeigler Circle West « Mobile, 36608 , _

2 & 551.633-3531 « spca@mobilespca.org Listed on PETFINDER.COM: []YES []NO

g &

Contact Person

Address

City State Zip Pet’s Name
Work Phone Home Phone
E-mail Cell Phone

Has this dog ever bitten anyone? Llves [lno i yes, please call the Mobile SPCA office at 633-3531 before continuing.

DESCRIPTION:

Main Breed Secondary Breed

Color Markings

Mix: Clves  [no Sex: CIMALE [ FEMALE

Altered: Llves Lo (] UNSURE Housetrained: [JYES ~ [Ino  [LJ UNSURE

Weight whenadutt  [Jsm  [dmep  [Jie [LJGNT  Hair length: [Jtone [Jmep [ sHoRT

under20  21-50 51-80 81+
LIwire  [Jcury [JcLIPPED

What type of food are your feeding this dog?

How often does he eat? Snacks?

MEDICAL:
Vaccinations Current: [ 1YES ~ [IN0  [JUNSURE
Heartworm tested:  [J NEG [ 1pos (] UNSURE
On Preventative: L] YES ~ [INO Date of last dose:

Rabies Vaccination: [ JYES  [INO (] UNSURE
Fleas preventative? L1 vES LINo Date of last dose:

Does this dog have any health problems?

Veterinarian’s Name Phone

Reason for placing dog in a new home?

PLEASE BE HONEST, WHAT MAY BE A PROBLEM FOR YOU, MAY NOT BE FOR ANOTHER FAMILY.



GENERAL INFORMATION:

How old is this dog? How long have you had him? Where did you get him originally?
Nicknames? Does he live [linside [ outside [ both
Is he/she left alone? For how long each day? Where does he sleep at night?

Where is the best place to keep him when he is left alone?

Has he had any obedience training? Does he know any tricks?
HOUSEHOLD INFORMATION
Who (number) is in the household? cats? dogs? What sexes and ages?

How is this dog with any of these pets? L] ignores L] plays with [1is bossy with L] grouchy with
Are there children in the household? [ yes [1no how many? What ages are the children?

Does he see them [ outdoors [ _lindoors [ both
Does the dog [ tolerate them? [] Ignore them  Walk away if they get too close?

Does it seem he would like to play with them / be with kids forever?

Would he need to be taught to be more gentle? Is he rough or mouthy?

How often does he need a “time out” from the kids?
ACTIVITIES AND HOBBIES:

What is your dog’s favorite kind of game?

Doyouhaveavyard? _ Fenced? __ |Ifyes,howhigh? _ Doeshedigunder? _ Jumpover? _
Does the dog go off leash? Have you tried him off leash?

Does he stick around? Will he come when called?

Does he fetch? [ I no [] yes [ ]Astick []Aball Does he entertain himself?

Does he get leash walked? [Ino [ yes [ 1is he good [ Ipulls [ Never been on leash [ Learning

Does he ever meet new dogs on his walk? What is his reaction?

Do you let them [ sniff [ touch [] play

Who does he meet (describe breed type, age and sex)?

If the family is eating a meal, where would this dog be?

If you are in the living room watching TV, where would this dog be?

HABITS WITH VISITORS AND HABITS ABOUT HIMSELF:

When visitors, delivery or service people come to the door, where is your dog?

If dog is in house, is he free or does someone hold him by the collar or leash?

Does he try to run out of the door when opened?

How long does it take him to calm down when someone comes to the house?

Has he ever nipped anyone?

What parts of his body does this dog NOT like to be touched or handled by visitors?

What parts of his body does this dog NOT like to be touched or handled by the family?

What has the dog done to show you he doesn’t like being handled?

PLEASE BE HONEST, WHAT MAY BE A PROBLEM FOR YOU, MAY NOT BE FOR ANOTHER FAMILY.



Do you/have you ever petted or tried to remove or come close to your dog while he is eating, chewing a bone, has a toy?
What is his response? [] Aggressive [ I Doesntcare [ Growls [ Friendly

What are the circumstances?

Is he better or worse with particular people / children in the household?

Can you get garbage out of your dogs mouth when he/she has stolen something out of the trash or from the street?
Could a stranger get garbage out of your dogs mouth?
Doeshe [ Jchew [run away [ Ibarkalot [J jump L] dig ] other
Does he have any fears? [ Strangers ] Thunder [ Jvacuum [ IBaths [ IMen [ Jwomen []Children

How does he ride in the car? Does he get car sick?

Describe how this dog is when groomed: (bathed, nails trimmed, ears cleaned, etc.)

Mark those which best describe your pet:

[_] PROTECTIVE OF OWNER CIFriENDLY [ pesTRucTivE  [EAsyGoing [ sHY (] AGGRESSIVE
(] GENTLE WITH TODDLERS ~ [] PLAYFUL L] AcTIVE L] INACTIVE [ ] LoveABLE  [] OBEDIENT
HELPFUL INFORMATION FOR THE NEXT OWNERS:

What are this dogs best qualities?

Who does this dog listen to / obey in the household?
Why?

How is this dog disciplined?

What kind of naughty things does he do that you’ve needed to discipline him for?

If you could change one of his bad habits, what would it be?

What commands would to be helpful to teach this dog before he goes to another home?

What are some of the cutest and nicest things about this dog?

What worries you most about placing this dog in a new home?

PLEASE BE HONEST, WHAT MAY BE A PROBLEM FOR YOU, MAY NOT BE FOR ANOTHER FAMILY.

PLEASE CHECK THE STATEMENT THAT BEST DESCRIBES YOUR OWNERSHIP STATUS

[ ] Asthe OWNER OF THIS PET, | have truthfully answered all of the questions regarding this pet to the best of my knowledge.

(] | RESCUED THIS PET and know little of its past history but | have truthfully answered all of the questions regarding this pet to
the best of my knowledge.

Signed
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