
   
 

                 INCOMING DOG PROFILE         
 

The following questionnaire provides us with information about how your dog behaved while living with you. This information 
will help us find the most suitable situation for your dog. Your open and honest answers are very necessary and appreciated, so 

that we can do careful and successful adoptions. 

 
Dog and Household Information 

 

  
Dog’s Name: _________________________________ Sex: ❑ Male    ❑ Female    Age: ___________________ 

Breed: _____________________________________ How long have you had this dog?: _________________ 

Where did you get this dog? ❑ Breeder    ❑Pet Store    ❑Rehomed from Owner    ❑ Found as Stray                 

❑ Litter Born in Home    ❑ Shelter/Rescue which shelter/rescue? ____________________________________ 

Why are you giving up this dog?_______________________________________________________________ 

Who did your dog live with? ❑ Children (Ages: ____________________)    ❑ Adult Males    ❑ Adult Females 

What other animals and how many did your dog live with?:                                                                                       

❑ No other animals    ❑ Dogs (Number:_____)     ❑ Cats (Number: _____)    ❑ Other:___________________ 

What type of food does your dog eat?: ❑ Dry    ❑ Wet    ❑ Table Scraps 

 What brand of food does your dog eat?: __________________________________________________ 

 
Social Behavior 

 

  
How does your dog behave in the presence of children?                                                                                              

❑ Calm/Gentle   ❑ Jumpy/Mouthy   ❑ Avoidant/Fearful    ❑ Growls/Shows Teeth    ❑ Never Around Children 

How does your dog behave when meeting new adults?                                                                                               

❑ Approaches eager to interact    ❑ Jumpy    ❑ Licks    ❑ Barks/Growls    ❑ Avoidant/Fearful 

How does your dog usually react when an unfamiliar person approaches or enters the yard or house?:          

❑ Friendly    ❑ Fearful    ❑ Shows Teeth/Growls    ❑ Snaps/Bites 

How does your dog react to handling such as petting or hugging?                                                                             

❑ Friendly    ❑ Fearful    ❑ Shows Teeth/Growls    ❑ Snaps/Bites 

Are there areas on your dog’s body they don’t like to be touched?:                                                                            

❑ Ears    ❑ Mouth    ❑ Tail    ❑ Collar    ❑ Rear End    ❑ Paws    ❑ Can Touch Anywhere    ❑ Other:________ 

 

For Shelter Staff Use 
 

Location:    EAST    NORTH 
 

Collected by:_____ Date:_______ 
 

Dog ID:_____________________ 



   
 

If touched on the above place(s), how does your dog respond?:                                                                                

❑ Moves Away    ❑ Shows Teeth/Growls    ❑ Snaps/Bites    ❑ None    ❑ Other:_________________________ 

How does your dog interact with other dogs?:                                                                                                                 

❑ Has Never Interacted with Other Dogs    ❑ Playful    ❑ Avoidant/Fearful    ❑ Reactive    ❑ Aggressive 

How does your dog interact with cats?:                                                                                                                            

❑ Has Never Interacted with Cats    ❑ Ignores    ❑ Avoidant/Fearful    ❑ Chases/Barks    ❑ Friendly 

Please list any other animals your dog has interacted with and describe the interaction: 

__________________________________________________________________________________________ 
Has your dog ever…? (Check all that apply)                                                                                                                       
❑ Escaped From the House or Yard    ❑ Attacked Another Domesticated Animal Resulting in Injury or Death   
❑ Inflicted a Bite to a Person that Broke Skin   ❑ Attacked Another Dog Resulting in Injury or Death     ❑ None 

 
In-Home Behavior 

 

  
Does your dog have accidents in the house?: ❑ No    ❑ Yes 

 If yes, how often?: ❑ Daily   ❑ A Few Times a Week   ❑ A Few Times a Month    ❑ A Few Times a Year 

 If yes, what kind?: ❑ Urine    ❑ Feces    ❑ Both 

How does your dog let you know they need to go outside? ________________________________________ 

❑ Paper/pad trained and/or does not go outside 

How long can your dog “hold it”?: ❑ Not at All    ❑ 1-3 Hours    ❑ 4-8 Hours    ❑ 9-12 Hours    ❑ 12+ Hours 

How long is your dog alone without people?: ❑ Never ❑ 1-3 Hours ❑ 4-8 Hours ❑ 9-12 Hours ❑ 12+ Hours 

When left alone, where is your dog?: ❑ Outdoors  ❑ Free in the House  ❑ Confined to a Room  ❑ Crated 

When left alone, does your dog…?: ❑ Urinate    ❑ Defecate    ❑ Bark    ❑ Cry    ❑ Break out of crate/room     

❑ Destroys woodwork, walls, doors    ❑ Destroys clothing/shoes    ❑ None 

Where does your dog ride in the car?: ❑ Crated    ❑ Loose in Back    ❑ Loose in Front    ❑ Seatbelt Restraint 

How does your dog behave in the car?: ❑ Resists Entering         ❑ Barks/Paces         ❑ Vomits                                

❑ Excessively Drools        ❑ Urinates/Defecates         ❑ Sits/Lies Down     

How does your dog react when you or another family member…?: 

 Approach them while eating?:  
❑ Never Tried    ❑ Allows    ❑ Lunges    ❑ Show Teeth    ❑ Growls    ❑ Snaps/Bites 

Approach them when they have a high value item (toys, chewies, bones, stolen items)?:  
❑ Never Tried    ❑ Allows    ❑ Lunges    ❑ Show Teeth    ❑ Growls    ❑ Snaps/Bites                      

Startle or awaken them while they are sleeping?: 
❑ Never Tried    ❑ Allows    ❑ Lunges    ❑ Show Teeth    ❑ Growls    ❑ Snaps/Bites                      

Push or pull them off furniture?: 
❑ Never Tried    ❑ Allows    ❑ Lunges    ❑ Show Teeth    ❑ Growls    ❑ Snaps/Bites                      

Approach them while next to another family member?: 
❑ Never Tried    ❑ Allows    ❑ Lunges    ❑ Show Teeth    ❑ Growls    ❑ Snaps/Bites 



   
 

 
Training 

 

  
Has your dog had any of the following experiences with training?

❑ Group Classes    If so, where?: _______________________________________________________________ 

❑ Private Lessons    If so, who was the trainer?: __________________________________________________ 

❑ Board and Train/Boot Camp     If so, where?: ___________________________________________________ 

❑ I’ve Trained the Dog Myself      ❑ My Dog Has Never Had Training

Has your dog ever had any of the following experiences with other dogs?: 

❑ Attended Doggie Daycare    If so, at what age(s)?:____________    For how long?: _____________________ 

❑ Gone to Dog Parks    If so, at what age?: ______________________________________________________ 

❑ Played with Family/Friends’ Dogs    If so, please give details.: ______________________________________ 

❑ Lived with Other Dogs     If so, please give details.: ______________________________________________ 

Has your dog had exposure to any of the following training tools?: 
❑ Treats    ❑ Clicker/Marker    ❑ Remote or Shock Collar    ❑ Prong or Pinch Collar    ❑ Choke Chain or Slip 
Lead    ❑ Gentle Leader    ❑ Other: ____________________________________________________________ 

How does your dog behavior on a walk?:    ❑ Calm/Loose Leash    ❑ Pulls on Leash    ❑ Does Not Enjoy Walks    
❑ Does Not Go For Walks ❑ Reactive    If so, what do they react to?: _________________________ 

 
Medical History & Behavior at the Vet 

 

  
Have you taken your dog to the vet?:    ❑ Yes    ❑ No  Veterinarian: _______________ Phone: ____________ 

Is your dog spayed or neutered?:    ❑ Yes    ❑ No    ❑ Unknown 

Has your dog had any additional surgeries?:    ❑ Yes    ❑ No 

How does your dog behave during vet visits?: ❑ Calm    ❑ Affiliative    ❑ Anxious/Pacing/Whining/Panting  
❑ Shows Teeth    ❑ Growls    ❑ Snaps/Bites    ❑ Fearful/Involuntary Shaking    ❑ Hides/Attempts to Escape 

Does your dog have to be muzzled/sedated at the vet?:    ❑ Muzzled    ❑ Fully Sedated   ❑ Medicated           
        ❑ Does Not Need Muzzle/Sedated/Medicated         
Does your dog have any known allergies?:    ❑ Yes    ❑ No 

 If yes, what are they allergic to?: 
_____________________________________________________________ 

 If yes, what symptoms do they show?: 
_________________________________________________________ 

 If yes, have they been seen by a veterinarian for these allergies?:    ❑ Yes    ❑ No 

What specific diet or medications is your dog currently on?: _______________________________________ 

Is there anything else we should know about your dog’s medical history:? ____________________________ 



   
 

Is there any other information you would like to share about your dog?: ______________________________ 

__________________________________________________________________________________________ 

 



   
 

*For Shelter Staff Use* 

Admission Incoming 
Behavior 

Dog ID Number:______________ 
 
Staff Initials:_________________ 
 

 

Entering the Building: 
 

❑ Walks confidently through doorway with body loose, 
sweeping tail (G) 

❑ Refuses to enter, must be carried (Y-R) 

❑ Hesitates at doorway but walks through with 
encouragement (G) 

❑ Fights against leash at doorway, tries to back out of 
collar (R) 

❑ Tail below spine, not tucked, sweeping loosely (G) ❑ Growls, shows teeth, snarls to resist entering building 
(R) 

❑ Balks, resists passing through doorway (Y) 
 

❑ Bares teeth, tries to bite or snaps (R) 

❑ Fearful, tail tucked, crouches (Y) 
 

❑ Lunges at person aggressively (R) 

❑ Tail high over spine (not breed-specific), shoulders 
forward, body stiff (Y) 

❑ Bites (R) 

❑ Extremely jumpy, difficult to handle but without 
aggression (Y) 

❑ Shuts down, helpless, unable to move except to shake 
(R) 

Notes: __________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Lobby Behavior: 
 

❑ Body loose, gentle, loose tail wag below spine level 
but not tucked (G) 

❑ Shaking visibly (Y) 

❑ Curiously explores area at end of leash, sniffing 
politely (G) 

❑ Hiding or trying to escape (Y) 

❑ Active and busy but not mouthy (G) 
 

❑ Uncontrolled urination (and/or) defecation (R) 

❑ Checks in often with owner or tries to greet staff (G) ❑ Growls, shows teeth, snarls (R) 

❑ Tail tucked between legs or against belly (Y) 
 

❑ Bares teeth, tries to bite or snaps (R) 

❑ Whining (Y) 
 

❑ Lunges at person aggressively (R) 

❑ Persistent attempts to exit through door (Y) ❑ Bites (R) 
 

❑ Body low, crouched, head & eyes averted (Y) ❑ Shuts down, helpless, unable to move except to shake 
(R) 

Notes: __________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
 



   
 

Staff Interactions: 
 

❑ Body loose, gentle, loose tail wag below spine level 
but not tucked when staff approaches (G) 

❑ Shaking visibly (Y) 

❑ Curiously approaches staff, sniffing politely (G) 
 

❑ Hiding or trying to escape (Y) 

❑ Active and busy but not mouthy when approached(G) ❑ Uncontrolled urination (and/or) defecation (R) 

❑ Greets staff but checks in often with owner (G) 
 

❑ Growls, shows teeth, snarls to prevent interaction (R) 

❑ Tail tucked between legs or against belly during 
interactions (Y) 

❑ Bares teeth, tires to bite or snaps (R) 

❑ Whining (Y) 
 

❑ Lunges at person aggressively (R) 

❑ Avoids or tries to avoid staff (Y) ❑ Bites (R) 
 

❑ Body low, crouched, head & eyes averted (Y) ❑ Shuts down, helpless, unable to move except to shake 
(R) 

Notes: __________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Changing Collar & Leash: 
 

❑ Body loose, gentle, loose tail wag below spine level 
but not tucked when collar is handled (G) 

❑ Shaking visibly (Y) 

❑ Stands still and allows collar change (G) 
 

❑ Trying to escape collar handling (Y) 

❑ Active and busy but not mouthy when collared (G) ❑ Uncontrolled urination (and/or) defecation if touched 
(R) 

❑ Licks staff during collar change (G) 
 

❑ Growls, shows teeth, snarls to prevent collar change 
(R) 

❑ Tail tucked between legs or against belly during collar 
change (Y) 

❑ Bares teeth, tires to bite or snaps (R) 

❑ Whining (Y) 
 

❑ Lunges at person aggressively (R) 

❑ Avoids or tries to avoid collar change (Y) ❑ Bites (R) 
 

❑ Body low, crouched, head & eyes averted (Y) ❑ Shuts down, helpless, unable to move except to shake 
(R) 

Notes: __________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 


