
Kamp KVH Pet Questions 
 

Owner's Name___________________Pet's Name___________________________ 

 
 

Canine Questions 

 
1.  Special or uncommon command words you pet knows: ________________________ 

 

_______________________________________________________________________ 

 

2. Is your dog used to being alone? If so, for how long? __________________________ 

 

_______________________________________________________________________ 

 

3. Is your dog a “door dasher”? _____________________________________________ 

 

4. Does your dog tolerate other dogs well? ____________________________________ 

 

5. Has your dog ever bitten or been aggressive towards a person or other dog? If yes, 

 

 explain:  _______________________________________________________________ 
 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

6. Does your dog have any exercise limitations? Or medical conditions we should know 
 

 about? ________________________________________________________________ 

 

_______________________________________________________________________ 

 

7.  Does your dog have any sensitive areas that should not be touched or petted? ______ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

8.  Is your dog afraid of storms? Loud noises? _________________________________ 

 

_______________________________________________________________________ 

 

9.  What are your dogs eating habits? □ Eats all food at mealtime  □ nibbles 

 throughout the day   



 

 

10. How much food do you give your dog at a time/ what kind of food?___________ 

 

_____________________________________________________________________ 

 

11. Has your dog been know to eat or chew bedding or other toys? 

_____________________________________________________________________ 

 

12. What are some of your dog's favorite activities? ___________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

13.  Has your dog been ill in the last 30 days? Has your dog been showing any unusual 

 

symptoms? List if yes:___________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

14. Has your dog ever had: □ a seizure? If so the date________  Treatment_________   

□ Hip Dysplasia   □ Allergies, please list allergies____________________________ 

 

_______________________________________________________________________ 


