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Karen For The Dogs 

267-280-2403 
Email:Karen@karenforthedogs.com 

 
~~~~ Client Profile ~~~~ 

 

CLIENT PROFILE” 

Name:         ____________ __Spouse  ______________           

Children Names  _____________________   

Address: ____________________________________________________  Zip:     

Home: ______________________  Cell: _______________________  Work:                      

Additional phone numbers:             

Email Address(s):              

In Case of an emergency, contact:           
 
Pet Name (& Nicknames)_____________________________Breed____________________________________ 
 
Birthday______________________ Sex-  M    F             Neutered/Spayed-     Y     N 
 
ALL Past & Current Medical Problems___________________________________________________________ 
 
___________________________________________________________________________________________  
  
Is there a part of your pet that he doesn’t like touched or petted?_______________________________________ 
 
When was the last Bordatella treatment (either nasal or injection) given?_________________________________ 
 
Are all your pets Vaccinations up to date? (copy required)___________________________________________ 
 
Housebroken?________________________________________________________________________________ 
 
How does your pet react to your absence?_________________________________________________________ 
 
Are you aware for any reason I should approach your pet with caution?__________________________________  
 
Where in the house is your pet you are away from home for short periods?___________________________ 
 
What is the name brand of pet food you use?________________________________________________________ 
 

OTHER 

Please let me know if there is anything I should be aware of …fears, noises, vacuum cleaner, etc 
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PET INFO 

  MORNING ROUTINE FOR PETS  

 
 

 Feeding time:      Allowed table scraps?      

 Feeding instructions (please be precise when giving measurement & times)_________________________ 

________________________________________________________________________________________ 

 Outdoors - indicate where and for how long:          

 What time does your pet have a bowel movement?____________________________________________ 

Other:               

  

 PRE BEDTIME ROUTINE FOR PETS 

 Snacks - type and quantity:            

 Outdoors –walk- indicate where and for how long:         

 What time does your pet have a bowel movement?____________________________________________ 

 Other:               

  

 SLEEP ROUTINE 

 Please indicate where pets sleep at night (check all that apply) 

 What time does your pet get up?___________________go to bed?______________________________ 

 Confined to crate at night – Location of crate:          

 Confined at night (other than crate) – Location:         

 Pets sleeps in bed with family members 

Other:               

 

FURNITURE 

Are pets allowed on furniture?   YES   NO   

If yes, please indicate any restrictions:           

Other:               

               

 
 
 
 
                    
Client          Date     Karen For The Dogs                                                         Date 


