
Dog Registration 

115 9th Ave NE Perham, MN 56573 — 218-346-4104 — www.thebackyardperham.com — thebackyardboarding@gmail.com 

Dogs Info: 

Name:_____________________________ Breed/Color:_____________________________________ 

Spayed/Neutered? 

 Gender: 

Approx. Weight:__________ Birthday:________________ 

Where did you get your dog? 

How long have you had your dog?__________ 

Has your dog been to daycare/boarding before? 

If yes, how did your dog do? ___________________________________________________________ 

___________________________________________________________________________________ 

What is most important to you about your dog’s care? _______________________________________ 

___________________________________________________________________________________ 

Yes No 

Male Female 

Breeder Rescue/shelter Re-homed Other 

 

Yes No 

Behavior & Social Interactions 

Describe your dogs personality: ___________________________________________________________ 

_____________________________________________________________________________________ 

How would you describe your dogs energy level? _____________________________________________ 

Has your dog ever jumped a fence? Escaped a kennel? Slipped off leash? __________ 

If yes, please explain:____________________________________________________ 

Does your dog eat foreign objects such as toys, blankets, dog beds etc.? please explain: 

_____________________________________________________________________________________ 

(if your dog does not bring a blanket one might be provided for them depending on the situation, please 

let us know if this is not recommended) ________________ 

Has your dog ever nipped or bit anyone? If yes  please explain:_______________________________ 

___________________________________________________________________________________ 

Has your dog taken obedience classes or had any other training? _______________________________ 

Owners Name: _______________________ 



Interactions with other dogs:   

(all dogs that go to playcare or interact with another must be fixed after 7 

months of age) 

Does your dog go to dog parks or other off leash environments?_______ 

If yes, how often and how does he/she do? __________________________________________________ 

_____________________________________________________________________________________ 

Has your dog ever been dismissed from daycare/boarding?________ 

If yes, please explain:____________________________________________________________________ 

Does your dog share toys/bones/etc. with other dogs?__________ 

Is there any environment or situation that makes your dog uncomfortable? ________________________ 

_____________________________________________________________________________________ 

Does your dog play well with dogs of all sizes and breeds? ______________________________________ 

How does your dog interact with puppies? __________________________________________________ 

My Dog… Please check all that apply: 

Is shy/nervous around new people or strangers Has separation anxiety  

Is dog or human reactive on a leash Is shy/nervous around other dogs 

Plays respectfully with other dogs Plays rough 

Loves to chase/be chased by other dogs Prefers to be left alone 

**The majority of the time dogs are let out one by one for potty breaks. However, sometimes if we have 

a group of friendly dogs boarding we will let them have potty breaks together so they get some interac-

tion and more exercise...this will depend on how well we already know the dog and what you tell us 

about your dog. If your dog is not dog friendly/ does not meet the requirements /or you prefer he/she 

does not interact with any other dogs and needs to go out alone at all times please check here…. 



Heath History 

Required Vaccinations (a current vaccination record will be required from your vet) 

All dogs must have 

• Rabies 

• DHPP (distemper/parvo combo) 

• Bordetella 

• Must also be flea/tick/worm free 

 

Check any health concerns your dog has experienced in the last 6 months: 

Ear infections Eye infections Allergies Gastritis/Bloat Other 

Worms Ringworm Heat Stroke Seizures Fleas/ticks 

Has  your dog ever been diagnosed with any tick-borne disease? (Ex: Lymes, Anaplasmosis, etc.) _________  

If so, has your dog recently had any symptoms such as, limping, loss of appetite or being lethargic? ______ 

Has your dog been treated? ___________ 

Additional Health Concerns: 

Heart Vision Hearing Skin Joints  

Surgeries (please explain): _______________________________________________________________ 

_____________________________________________________________________________________ 

Does your dog have any known allergies (foods/cleaning products/grooming products/etc.?) 

_____________________________________________________________________________________ 

Does your pet have any underlying medical conditions we should be aware of? (ex: heart disease,  

diabetes, seizures, fatty tumors, cancer, etc._________________________________________________ 

In the event of a medical emergency that would require medical care, which vet clinic has the best  

records and knowledge of your pet? _______________________________________________________ 

(if your vet can not be reached or is too far away we may have to use one in town)  

In the unlikely event your pet passes away while in our care, what is the quickest way to contact you or 

another owner? _______________________________________________________________________ 

Has your pet experienced any recent coughing, sneezing, upset stomach, etc? 

_____________________________________________________________________________________



Is there anything else about your dog we should know about your dog? 

______________________________________________________________________________________

______________________________________________________________________________________ 

Diet: 

What brand/type of food does your dog eat?_______________________  

How much per meal?__________________________ How often?_______________________________ 

(If your dog should run out of food they will be given our stock Nutrisource) 

 

Regular Medications (instructions on how to give them)

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


