
INFORMATION AND SECURITY QUESTIONS CHECKLIST FOR DOG 
OWNER 

CONTACT DETAILS 

NAME: ------------------------------------------------------------------------------ 

PHONE NUMBER: ----------------------------------------------------------------- 

ADDRESS: ------------------------------------------------------------------------------------------------------------
- 

EMAIL: ----------------------------------------------------------------------------------------------------------------
- 

SECOND CONTACT PERSON 

NAME: ---------------------------------------------------------------------------------- 

PHONE NUMBER: -------------------------------------------------------------------- 

EMAIL: --------------------------------------------------------------------------------- 

VETS DETAILS 

NAME: ------------------------------------------------------------------------------------- 

PHONE NUMBER: ----------------------------------------------------------------------- 

ADDRESS: ------------------------------------------------------------------------------------------------------- 



ABOUT MY DOG 
NAME: ---------------------------------- 

BREED: ----------------------------------- 

AGE: ------------------------------------- 

SEX----------------------------------------- 

1) Is your dog de-sexed? YES NO
2) Is your dog miro chipped? YES NO
3) Is your dog up to date with flea and tick treatment? YES NO
4) Is your dog toilet trained if indoors? YES NO
5) Is your dog ok travelling in a car? YES NO
6) Is your dog good walking on a leash? YES NO
7) Is it ok for the borrower to let your dog off a leash? YES NO
8) Is your dog good around other dogs or children?

--------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

9) What sort of personality is your dog? Timid? Outgoing? Well trained? Obedient? Aggressive
in any circumstance? Has any phobias?

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

10) Does your dog have certain training rules? Like sitting before crossing the road? no jumping
up on people? Not sitting on the couch?

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

11) Is your dog allergic to anything?

---------------------------------------------------------------------------------------------------------------------------

12) Does your dog have any medical conditions?

---------------------------------------------------------------------------------------------------------------------------

13) Are there any dietary requirements for your dog?
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------



SECURITY CHECKLIST 

BORROWER 

NAME: 

ADDRESS: 

CONTACT NUMBER: 

2ND CONTACT NUMBR: 

1) Do you already own a Dog? YES NO 
2) Do you have any other pets? YES NO 
3) If you have other pets? What are they? -----------------------------------

----------------------------------------------------------------------------------------
---------------------------

4) Have you ever owned a dog? YES NO 
5) If no have you any experience with dogs?
6) ----------------------------------------------------------------------------------------

7) Do you have children YES NO 
8) If you have children how many? And how old? --------------------------

----------------------------------------------------------------------------------------
--------------------------

9) Do you have a fenced yard? YES  NO 

ANY ADDITIONAL INFO FOR THE DOG OWNER 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 


