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 THE PAW PACK   
Dog Walking & Boarding Service 

 Dog Profile 

Ronald M. Hough/ Brent P. Wherry 

119-383 Vine St. 

St. Catharines, ON 

L2M 6W3 

 
1.289.968.PACK(7225) 

ThePackLeaders@outlook.com 

www.ThePawPack.ca 

 

 

Pet’s Name_______________________  

Client’s Name_____________________ Work Number________________________ 

Spouse/Partner_____________________ Cell Number_________________________ 

Address__________________________ Work (Spouse/Partner)_________________ 

_________________________________ Cell (Spouse/Partner)__________________ 

 

Client’s e-mail address_____________________________________________________ 

 

EMERGENCY CONTACT 
Please provide two contacts for people whom we can contact in cases of emergency, if 

you are not available, who are authorized to make decisions on the care of your pet. 

 

Name_____________________________ Phone Number_______________________ 

Name_____________________________ Phone Number_______________________ 

 

VETERINARY INFORMATION 
Vet’s Name_______________________ Phone Number_______________________ 

Animal Hospital__________________________________________________________ 

Address_________________________________________________________________ 

 

PACK MEMBER REQUIREMENTS 
1. must be fully vaccinated and current proof required from your veterinarian (a 

copy on our files) 

2. must be licensed with your city (a copy on our files) 

3. must have a safe and strong leash 

4. appropriate muzzle if required 

5. have a flat collar with identifications tags (name, license, contact numbers) 

6. friendly with unfamiliar people and dogs 

7. if your dog is reactive to unfamiliar people or dogs an behavior assessment or 

evaluation is required prior to service starts  

mailto:ThePackLeaders@outlook.com
http://www.thepawpack.ca/
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DOG PROFILE 
Breed__________________________________ Age/DOB_____________________ 

Male/Female  

Spayed/Neutered   Yes/No    Micro Chipped Yes/No 

Color(s)_________________________________________________________________ 

Distinguishing Features____________________________________________________  

City License Number   _____________________________________________________  

Favorite Toys or Activity ___________________________________________________ 

Treats/Kongs_____________________________________________________________ 

Food Allergies or Food Restrictions___________________________________________ 

Any medical conditions   __________________________________________________ 

Any restriction on exercises by your Veterinarian _______________________________ 

_______________________________________________________________________ 

Any limitations or impaired sensory functions __________________________________ 

________________________________________________________________________ 

Medications (Name, dosage, frequency) _______________________________________ 

________________________________________________________________________ 

Has your dog ever shown any of the following signs; aggression towards other people or 

other dogs, and animals, barking, growling, snapping, and bites.  

________________________________________________________________________

________________________________________________________________________ 

Any behavioral concerns or issues (resource guarding, thunder storm phobias, separation 

anxiety, sibling rivalry, or anything you can think of) 

________________________________________________________________________

________________________________________________________________________ 

My dog loves_____________________________________________________________ 

My dog dislikes___________________________________________________________ 

Restricted Access to rooms or furniture________________________________________ 

Please tell us where we can find the following, and any instructions: 

Leash_____________________________ Treats_______________________________ 

Collar/Harness____________________ Garbage_____________________________ 

Crate______________________________ Cleaning Supplies_____________________ 

 

REPRESENTATION ABOUT YOUR DOG (please check all that 

apply) 

_____the undersigned is the owner of the dog 

_____the dog is current on their rabies shots, and other vaccinations 

_____the dog is in good health 

_____the dog obeys basic commands such as sit, come, and no 

_____the dog is friendly towards children, and adults 

_____the dog is friendly towards other dogs, and house pets 

_____the dog has never started any fights 

_____the dog has never bitten a person or animal 

_____the dog has never been declared a dangerous/vicious dog by an agency 

_____the dog does not need to be muzzled around other dogs or people 

_____the dog is not trained to be a guard dog 
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EQUIPMENT 
The Paw Pack recommends humane equipment and will not use traditional training 

equipment on your dog.  You will be asked to provide either a head collar or specialized 

body harness: 

1. Gentle Leader or Halti 

2. Sensation Harness by Soft Touch Concepts 

3. Easy Walk Harness by Premier 

 

 

 

 

 

 

 

 

 

________________________________ ____________________________________ 

Pet Owner Name   Pet Owner Signature  

 
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

    

 

 

 


