
Date_____________________________________________

Pet ID Number ____________________________________

Listed on PETFINDER.COM:  YES  NO

Contact Person _____________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City________________________________ State ____ Zip ______ Pet’s Name _______________________________________

Work Phone____________________________________________ Home Phone______________________________________

E-mail ________________________________________________ Cell Phone _______________________________________

Has this dog ever bitten anyone?       YES     NO If yes, please call the Mobile SPCA office at 633-3531 before continuing. 

DESCRIPTION:

Main Breed ____________________________________________ Secondary Breed __________________________________

Color _________________________________________________ Markings_________________________________________

Mix:     YES NO Sex:      MALE FEMALE

Altered:     YES NO UNSURE Housetrained: YES NO UNSURE

Weight when adult: SM MED LG GNT Hair length: LONG MED SHORT
under 20 21-50 51-80 81+

WIRE CURLY CLIPPED

What type of food are your feeding this dog? _____________________________________________________________________

How often does he eat?_________________________________ Snacks? ____________________________________________

MEDICAL:

Vaccinations Current: YES NO UNSURE

Heartworm tested: NEG POS UNSURE

On Preventative: YES NO Date of last dose:______________________________________

Rabies Vaccination: YES NO UNSURE

Fleas preventative?     YES NO 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.

MOBILE SPCA CANINE 
PERSONALITY PROFILE
Mobile SPCA
620 Zeigler Circle West • Mobile, 36608
251-633-3531 • spca@mobilespca.org



GENERAL INFORMATION:

How old is this dog? _____      How long have you had him? _____ Where did you get him originally?_____________________

Nicknames?____________________________________________ Does he live   inside    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?     ignores    plays with     is bossy with     grouchy with

Are there children in the household?     yes   no   how many? _______   What ages are the children?___________________

Does he see them     outdoors     indoors     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? ________________________________________________________________________

Do you have a yard? _______   Fenced?  _______   If yes, how high?  _______   Does he dig under?   _______   Jump over? ____

Does the dog go off leash? _______________________________ Have you tried him off leash? ________________________

Does he stick around?____________________________________ Will he come when called? __________________________

Does he fetch?   no   yes   A stick    A ball Does he entertain himself? __________________________

Does he get leash walked?   no   yes    Is he good    Pulls    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     Doesn’t care     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?______________________________________________________________

Does he      chew     run away     bark a lot     jump     dig     other__________________________________

Does he have any fears?     Strangers     Thunder     Vacuum     Baths     Men     Women     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 FRIENDLY DESTRUCTIVE EASY GOING SHY AGGRESSIVE

GENTLE WITH TODDLERS PLAYFUL ACTIVE 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

As the OWNER OF THIS PET, I have truthfully answered all of the questions regarding this pet to the best of my knowledge.

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

Signed____________________________________________________________________________________________________



OFFICE USE ONLY:

Pet ID Number________________________ Date of listing_________________________ Initials ____________________

Referrals / Follow-Up

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
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_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
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Placement

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


	Date: 
	Pet ID Number: 
	Listed on PETFINDERCOM: Off
	Contact Person: 
	Address: 
	City: 
	State: 
	Zip: 
	Pets Name: 
	Work Phone: 
	Home Phone: 
	Email: 
	Cell Phone: 
	Has this dog ever bitten anyone: Off
	Main Breed: 
	Secondary Breed: 
	Color: 
	Markings: 
	YES_3: Off
	NO_3: Off
	MALE: Off
	FEMALE: Off
	Sex: Off
	SM: Off
	MED: Off
	LG: Off
	GNT: Off
	LONG: Off
	MED_2: Off
	SHORT: Off
	WIRE: Off
	CURLY: Off
	CLIPPED: Off
	What type of food are your feeding this dog: 
	How often does he eat: 
	Snacks: 
	Vaccinations Current: Off
	undefined_2: Off
	UNSURE_3: Off
	UNSURE_4: Off
	UNSURE_5: Off
	Date of last dose: 
	YES_9: Off
	Date of last dose_2: 
	Does this dog have any health problems: 
	1: 
	2: 
	Veterinarians Name: 
	Phone: 
	Reason for placing dog in a new home: 
	How old is this dog: 
	How long have you had him: 
	Where did you get him originally: 
	Nicknames: 
	inside: Off
	outside: Off
	both: Off
	Is heshe 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: 
	Who number is in the household: 
	cats: 
	What sexes and ages: 
	ignores: Off
	plays with: Off
	is bossy with: Off
	grouchy with: Off
	Are there children in the household: Off
	how many: 
	What ages are the children: 
	outdoors: Off
	indoors: Off
	both_2: Off
	tolerate them: Off
	Ignore them: Off
	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: 
	What is your dogs favorite kind of game: 
	Do you have a yard: 
	Fenced: 
	If yes how high: 
	Does he dig under: 
	Jump over: 
	Does the dog go off leash: 
	Have you tried him off leash: 
	Does he stick around: 
	Will he come when called: 
	no_2: Off
	yes_2: Off
	A stick: Off
	A ball: Off
	Does he entertain himself: 
	no_3: Off
	yes_3: Off
	Is he good: Off
	Pulls: Off
	Never been on leash: Off
	Learning: Off
	Does he ever meet new dogs on his walk: 
	What is his reaction: 
	sniff: Off
	touch: Off
	undefined_3: Off
	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: 
	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 doesnt like being handled: 
	Do youhave you ever petted or tried to remove or come close to your dog while he is eating chewing a bone has a toy: 
	Aggressive: Off
	Doesnt care: Off
	Growls: Off
	Friendly: Off
	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 heshe has stolen something out of the trash or from the street: 
	Could a stranger get garbage out of your dogs mouth: 
	chew: Off
	run away: Off
	bark a lot: Off
	jump: Off
	dig: Off
	undefined_4: Off
	other: 
	Strangers: Off
	Thunder: Off
	Vacuum: Off
	Baths: Off
	Men: Off
	Women: Off
	Children: Off
	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: 
	PROTECTIVE OF OWNER: Off
	FRIENDLY: Off
	DESTRUCTIVE: Off
	EASY GOING: Off
	SHY: Off
	AGGRESSIVE: Off
	GENTLE WITH TODDLERS: Off
	PLAYFUL: Off
	ACTIVE: Off
	INACTIVE: Off
	LOVEABLE: Off
	OBEDIENT: Off
	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 youve 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: 
	1_2: 
	2_2: 
	What worries you most about placing this dog in a new home: 
	1_3: 
	2_3: 
	As the OWNER OF THIS PET I have truthfully answered all of the questions regarding this pet to the best of my knowledge: Off
	I RESCUED THIS PET and know little of its past history but I have truthfully answered all of the questions regarding this pet to: Off
	Pet ID Number_2: 
	Date of listing: 
	Initials: 
	Referrals  FollowUp 1: 
	Referrals  FollowUp 2: 
	Referrals  FollowUp 3: 
	Referrals  FollowUp 4: 
	Referrals  FollowUp 5: 
	Referrals  FollowUp 6: 
	Referrals  FollowUp 7: 
	Referrals  FollowUp 8: 
	Referrals  FollowUp 9: 
	Referrals  FollowUp 10: 
	Referrals  FollowUp 11: 
	Placement 1: 
	Placement 2: 
	Placement 3: 
	Placement 4: 
	Placement 5: 
	Placement 6: 
	Text8: 
	Text9: 
	Text10: 


