
Rover and Rover Pet Services 
www.RoverandRover.com 

416-910-7387 
 
 

Dog Information Form  
 
 
 
______________________________________________  ______________________________________________________ 
Dog’s Name      Client’s Name 
 
 
 
Dog’s Breed:  _________________________________________ Birth Date or Age:  ________________________ 
 
 
Please Circle: 
 
Male / Female  Intact/ spayed or neutered  Microchipped / tattooed / none 
 
 
How long have you had this dog?  ______________________________________________________________________ 
 
How did you acquire this dog?  _________________________________________________________________________ 
 
How did you hear about us?  ____________________________________________________________________________ 
 
 
 
 
Behavioural Information 
 
 
Has your dog ever bitten any person, if so describe  _________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Has your dog ever bitten any dog, if so describe  ____________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
How does your dog react to: 
 
Unknown dogs:  _________________________________________________________________________________________ 
 
Unknown people:  _______________________________________________________________________________________ 
 
Puppies:  _________________________________________________________________________________________________ 
 
Children:  _______________________________________________________________________________________________ 
 
Does your dog have any fears?  ________________________________________________________________________ 
 
Is your dog possessive of food or toys?  ______________________________________________________________ 
 
Is your dog desctructive when left alone?  __________________________________________________________ 
 
Does your dog experience separation anxiety?  ______________________________________________________ 
 
 



 
 
 
Is your dog fully house trained?  ______________________________________________________________________ 
 
Is your dog allowed on furniture?  ____________________________________________________________________ 
 
Where does your dog stay when home alone?  ________________________________________________________ 
 
Special instructions at time of pick up or drop off  __________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Have you completed any formal obedience classes with your dog, if so where and at what  
 
level?  ___________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What commands does your dog know?  ________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Is your dog reliable while off leash?  _________________________________________________________________ 
 
What will destract your dog from coming when called?  ___________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Would you like your dog exercised off leash?  _______________________________________________________ 
 
 
 
 
Medical Information 
 
 
Does your dog have any medical conditions?  _________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Does this condition  limit any activities?  ______________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Is your dog on any medication for this condition?  ___________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Does your dog have any allergies or sensitivities?  __________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Veterinary Clinic Information 
 
 
Vet Clinic Name  _________________________________________________________________________________________ 
 
Located near what intersection?  _____________________________________________________________________ 
 
Tel No  ___________________________________________________________________________________________________ 
 
 
 
 
 
In signing this agreement, I/we acknowledge that I/we understand the intent of the services provided by the 
principals, employees, and staff of Rover and Rover Pet Services, and I/we hereby agree to absolve and hold 
harmless the principals, employees, and the staff of Rover and Rover Pet Services and any other parties 
connected with the services being provided hereunder in any way, singly or collectively, from and against any 
and all blame and all liability for any injury, misadventure, harm, loss, inconvenience or damage hereby 
suffered or sustained in any manner whatsoever as a result of participation in the services offered hereunder 
other then as resulting from the gross negligence of Rover and Rover Pet Services, its principals, employees, 
and staff.   I/we hereby consent to and permit emergency treatment in the event of injury or illness and assume 
all financial obligations resulting there from without recourse to Rover and Rover Pet Services, its principals, 
employees, or staff.  I/we understand that we are responsible financially for any extra time and expense 
expended by the pet sitter due to emergencies regarding the pet or home: as well as for any purchases 
necessary for the satisfactory performance of duties; such as cat litter or pet food.  Without detracting from the 
generality of the foregoing, I/we understand that Rover and Rover Pet Services cannot be held liable for injury 
or damage sustained by, or caused by pet(s) that have free access to the outdoors.  I/we agree to release 
Rover and Rover Pet Services from liability for any damage resulting from the negligence of parties unrelated 
to Rover and Rover Pet Services who have in their possession my/our house keys.    
 
In signing the above contract I/we acknowledge that I/we have read, understood, and will abide to the best of 
my/our abilities with Rover and Rover Pet Services’ policies and procedures as outlined in the “Policies and 
Procedures” document, V03.   
 
 
 
 
 
___________________________   ____________________________________ 
 
Date       Owner’s/Guardian’s signature 
 
 
_____________________________________________________________________________ 


