
 
Play Group Enrollment Application 

 
Contact Information 

 
Owner Information: 
Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
EMAIL: ______________________________________________________________________ 
Phone: (c)_____________________________(w)____________________________________ 
 
Emergency Contact: 
Name: ______________________________________________________________________ 
EMAIL: ______________________________________________________________________ 
Phone: (c)_______________________________________ 
(w)___________________________ 
 
Pet Information: 
Name :________________________________Breed:________________ Sex: ___________ 
Birthdate: ____________________________Weight: _________________________________ 
 
Veterinarian:  
Name: ______________________________________________________________________ 
Address: ____________________________________________________________________ 
EMAIL: ______________________________________________________________________ 
Phone: _____________________________________ Fax: ____________________________ 
 
 
 
 

Pet Personality Profile 
 

Owner’s Last Name: ___________________________________________________________ 
How did you hear about NSPR? _________________________________________________ 
Date you acquired your dog? ____________________________________________________ 
Is your dog spayed/neutered? ____________________ What age was this done? ___________ 
Where did you get your dog? ____________________________________________________ 



If adopted, do you have any knowledge of your dog’s past history? 
_____________________________________________________________________  
Does your dog like children? _____________________ 
How does your dog behave around children? 
____________________________________________________________________ 
Are there other animals in your household? ___________  If so, please list type, sex and age of 
each: _______________________________________________________________________ 
How does your dog get along with other resident animals? 
____________________________________________________________________________ 
 

Health/Grooming 
 

Does your dog have a problem with fleas? ____________ Allergies? _____________________ 
Does your dog have hip dysplasia? __________ If yes, what restrictions need to be placed on 
your dog’s activities or movements? _______________________________________________ 
Does your dog like to be brushed? ________________________________________________ 
How does your dog react to having his/her nails trimmed? ______________________________ 
____________________________________________________________________________ 
Does your dog have any sensitive areas on his/her body? ______________________________ 
____________________________________________________________________________ 
Where is your dog’s favorite petting spots? 
___________________________________________________________________________ 
 

Behavior 
 

Does your dog act afraid of any specific items or noises?  If so, please explain: 
____________________________________________________________________________ 
How does your dog react to strangers coming into your home or yard? 
____________________________________________________________________________ 
Are there any kinds of people your dog automatically fears or dislikes?  
____________________________________________________________________________ 
How does your dog react to puppies? ______________________________________________ 
Has your dog ever: Growled at someone? __________ What were the circumstances? 
____________________________________________________________________________ 
Bitten someone? ____________ What were the circumstances? ________________________ 
____________________________________________________________________________ 
Does your dog have any problems in any of the following:  
Mouthiness: _______________ Training: _________________ Barking: 
____________________ 
Digging: __________________ Jumping: ________________ Other: 
______________________ 
Has your dog ever growled or snapped any anyone who has taken his/her food away? _______  
What were the circumstances? _______________________________________________ 



Has your dog ever shared his/her food or toys with any other animals? ____________________ 
Does your dog play with any toys? ___________ If so, what kind of toys or games does your 
dog like? 
_______________________________________________________________________ 
Has your dog ever had any formal obedience training? _________ If so, When and where?  
____________________________________________________________________________ 
What commands about your dog know? ____________________________________________ 
Anything else you would like us to know about your dog? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Do you mind if we use photos of your dog on social media or for marketing? _____________ 
 
******************************************************************************************************** 

FOR OFFICE USE ONLY 
 
Completed Enrollment Form: ___ Shot Record: ___ Evaluation Fee: ___  
Completed Evaluation: ___ Welcome Packet: ___ 
 
******************************************************************************************************** 


