: '.

FEI-FRLALF

HEALTH & GROOMING:
What is the flea/tick treatment that you use?

Does your dog have any sensitive areas on his/her body? If so, please describe.

Where are your dog’s favorite petting spots?
y

Does your dog suffer from any of the following: (please check all that apply, describe)
__ Flea allergies / Contact allergies / Food Allergies

Heart murmur or any other circulatory conditions

___Arthritis, hip/elbow dysplasia or any other bone-related conditions

Severe separation anxiety

__ Constipation/loose stool, coprophagy (poop eating), gas

___ Dry skin, cracked foot pad(s), flaky/cracking nails

__ Eye problems: cataracts, growths, dryness, cherry eye, repeat infections

__ Repeat bladder or urinary tract infections

____Other:

BEHAVIOR:

Has your dog ever bitten someone?

No

If so, what were the circumstances?

Has your dog ever climbed/jumped a fence? No If so, how high was the fence?
Does your dog have any problems in the following areas:
Mouthiness, house training, barking, digging, ignoring commands, scared of certain

noises




	Text-BsOlS1xjm7: 
	Text-PU4cQZye5G: 
	Text-TTTJZ924FY: 
	Text-F6ys55TEL_: 
	CheckBox-rNpfiugL-w: Off
	CheckBox-ng7gUGte8K: Off
	CheckBox-n_f0N_ifmg: Off
	CheckBox-33srMEP4Bz: Off
	CheckBox-ucb7s_psfH: Off
	CheckBox-huMEFta9vj: Off
	CheckBox-F34_Vm_xmD: Off
	CheckBox-gKLe2RZq8Q: Off
	CheckBox-jq3Md7hs5E: Off
	Text-lDMJE_WL9Q: 
	Text-Xc2S_uSppp: 
	Text-eHz5E3U5p_: 
	Text-J9b6mz21l8: 
	Text-PT0-NTyjWo: 
	Text-ErsMfg-CDF: 
	Text-UVe-XXI_OH: 
	Text-C0yPbUHlWQ: 
	Text-PO8Bmosn_M: 
	Paragraph-Bw3GZDRGNb: 
	Dropdown-BXlgb-ooWE: [No]
	Text-2CMsPzmUP_: 
	Paragraph-P-LaxA7vIe: 
	Dropdown-A5DavZuXE: [No]
	Text-z372lL-9qr: 
	Text-2vpXxL1VU-: 
	Text-hctAC8BG2p: 


