
The Dawg Zone Daycare
 
Evaluation Questionnaire
 

Pet's Name: 
Owner's Name: 
Phone#: 
Age: 
M I F Spay I Neuter 

1. What breed is your dog? 

2. Has your dog ever been to a dog daycare? Ifso, please explain past experiences at dog 
daycare. 

3. Has your dog had an opportunity to be around other dogs off leash? 

4. Is your dog a vocal player? 

5. How does your dog react when meeting new people? Shy, nervous, or fearful? 

6. Is your dog crate trained and ifso what type ofcrate: wire or plastic? 

7. How does your dog react with toys around other dogs? 

8. Has your dog been through any previous training? 

9. Has your dog ever tried to bite a person or other animal over food or toys? 

Other laformatWn 

Allergies: Skin or Food 

Conditions: Medical or Physical 

Medications: 

Vaccinations Needed: Distemper, Bordetella, Rabies and Proof ofa Negative Fecal 
within 2 weeks ofstarting daycare. 


