BRIGADOON KENNELS, INC.
5694 Burbank Road, Wooster, OH 44691
Phone: 330-345-DOGS www.woosterdogkennel.com Fax: 509-351-5562

Client Case History
Please answer these questions to the best of your ability on a separate sheet of paper and return at least 2 days prior to
your appointment. Otherwise bring it with you at the time of the appointment. All of your answers are confidential.

1. Your name.
2. Address.
3. Phone #1.
4. Phone #2.
5. Email address.
6. Dog' s name.
7. Breed or description.
8. List peoplein the household.
Include name, sex, age, relationship (self, wife, child etc.)
9. List petsin the household in the order you got the pet.
Include name, breed/species, sex, age now
10. Has your household changed since acquiring this pet? If yes, how?
11. How old was pet when acquired?
12. Had this pet had other owners?
a. If so, how many?
b. Why was this pet given up?
13. How long have you had this pet?
14. Why did you choose this breed?
15. Have you ever owned this particular breed?
16. Why did you get this pet?
17. Where did you get this pet?
(stray, breeder, rescue group, Humane Society, Pet store, friend, other)
18. How would you describe your pets personality?
19. Select your living environment
(Rura, Farm, Apartment, Condo, Suburban, other)
20. How many timesisthis pet fed per day?
21. Who feeds this pet?
22. Who feeds?
23. Freefed or scheduled feed
24. Appetite: Picky, not picky, ravenous eater
25. What isthis pet fed (include brand name and formula)
26. Does your pet get enough exercise?
27. How many timesisthis pet walked/ let out?
28. How many minutes is this pet exercised per day on average?
29. How many hours of the day does your pet spend alone on average?
30. Where does your dog sleep?
31. Isthis pet (select adl that apply)
Run free unsupervised
Fenced, crated
Leash walked
Indoors
Ouitside unleashed but supervised
32. Who isyour vet?
33. May we contact you vet?
34. Isyour pet altered? If yes, a what age?
35. Does your pet have any alergies? Please specify.
36. How were alergies discovered?
37. Does this pet have any preexisting or current medical problems. If yes, please describe.
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38. When did you see a vet last, and why?
39. Please list the names and dates of al vaccinations recently given.
40. Describe this pets obedience school history?

No school (trained yourself), group lessons, private lessons, board and train, etc.
41. Who took the dog for training or who did the training work?
42. How did obedience training go? Explain.
43. Do you use any of your formal training on adaily basis? List.
44. How does your pet react to:

a. Friends

b. Vet

c. Strangers

d. Groomer

e. Inthe car

f. Boarding Kennel
45. Anything else you would like to tell me about your dogs training?
46. Can you take food or toys from this pet?
47. Have you ever been uncomfortable because you thought that your dog might bite you or someone else? Explain.
48. Describe atypical day for your dog.
49. Isthere anything else you wish to tell us about your dog?



