
Pet Care Questionnaire 

Owner Name: ____________________________________ 

Pet Name: _______________________________________ 

Breed: __________________________________________________________ 

DOB:  __________________________ 

How long have you had your dog?__________________________________ 

PLEASE READ QUESTIONNAIRE CAREFULLY AND ANSWER ALL QUESTIONS THOROUGHLY AND ACCURATELY. 

Medical History 

What is your pet’s current Veterinary Hospital? 

Name: _____________________________________   City:___________________________ 

Phone Number: _______________________ 

Does your pet have any allergies to medications, food, insects, etc?  

 Yes          No (If yes, please explain)_______________________________________________ 

Does your pet have any chronic illnesses? (i.e. Diabetics, epilepsy, etc.) 

 

Does your pet have any history of illness, accident or injury?  

Behavioral Information 

Does your pet exhibit any anxiety (destructive behavior, pacing, barking, etc.) while home 
alone? 

Does your pet have any anxiety/fear of any people, situations, sounds, animals? 
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 Yes          No (If yes, please explain)_______________________________________________ 

 Yes         

 Yes 

 No (If yes, please explain)_______________________________________________ 

 No (If yes, please explain)_______________________________________________ 

Does your pet have any history of illness, accident or injury?  

 Yes         

 Yes 

 No (If yes, please explain)_______________________________________________ 

 No (If yes, please explain)_______________________________________________ 



Has your pet ever exhibited any signs of aggression to people or animals? 

Has your pet been off leash outdoors? (dog parks, fenced in yard, etc.) 

Has your pet ever jumped or escaped a fenced area?  

Does your pet exhibit any resource guarding with toys, water, people, etc? 

Feeding Instructions. 

We recommend you bring your pet’s own food to avoid any upset stomachs due to diet change. Should 
they run out or if you forget, our house food, Science Diet, will be provided.   

Please only bring enough food for your pet’s stay plus a few extra meals. You are welcome to bring your 
pet’s food as prepackaged meals.  

NO LARGE FOOD CONTAINERS OR LARGE BAGS, ETC will be allowed. Please only 
bring enough food for your pet’s stay. 

My pet eats (select one):        Wet food            Dry food 

select one:          cup          can          scoop          bag          _______  times a day.  

Multiple pet households only. Do you prefer for your dogs to be fed separately?        YES  NO 

Additional feeding instructions: 

Some pets may become stressed or excited in boarding situations and not eat. Do we have 
permission to entice your pet with wet food, broth or other foods?   

Is your pet allowed to have treats provided by Rowdy’s Pet Resort? 
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 Yes          No (If yes, please explain)_______________________________________________ 

 Yes            No (If yes, please explain)_______________________________________________ 

 Yes         

 Yes 

 No (If yes, please explain)_______________________________________________ 

 No (If yes, please explain)_______________________________________________ 

        YES  NO 

        YES  NO 



Please provide any additional comments regarding your pet’s needs while in our care. 

Requirements. Prior to boarding or daycare at Rowdy’s your pet MUST: 

❏ Be current on flea and heartworm prevention.
❏ Be current on vaccines (Rabies, Distemper/Parvo, Bordetella and influenza).
❏ A Negative fecal within the past year.
❏ Be spayed/neutered if over 6 months (small breeds), 8 months (large breeds).
❏ Wear a quick release collar. NO: harnesses, buckle or chain collars will be allowed. If you do not

have one, one will be provided for your pet at no cost for the duration of their stay.
❏ Your pet must complete and pass a 3 hour meet & greet evaluation prior to any boarding or

daycare stay.

By signing below, I agree with the above requirements and certify that the information I provided on this form to be 

true, accurate and complete. 

Dated _________________ 

Printed Name _____________________________________ Signature ________________________________ 
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