
Action Pack Dog Center    4 Lake Drive, Round Rock, TX 78665   512.341.0229
email: info@actionpackdogs.com www.actionpackdogs.com       fax: 512.341.9461

New Client Information:  Please fill out the form below for each dog in your family.  

General information:
Owner first name: ___________________ Owner last name: _________________

Address: _______________________City: __________State: ____Zip: ________

Home phone: ___________________Work phone: _________________________

Cell phone: ___________________ Additional phone: ______________________

Email: ________________________________

Emergency Contact Name: _______________ Number: _____________________

How did you hear about Action Pack Dog Center?  

Web/Google search Community Impact Austin Pets Directory

Action Pack Client Local Event Other: ______________

Dog's name: __________________________ Breed: _______________________

Weight: _____________  Sex: M F Spayed/Neutered?  Y N

Color/Description: __________________________________________________

Date of Birth (estimate if unsure):  ____/____/______

Vet Clinic Name: ___________________Vet Clinic Phone Number: ___________

Dog personality and behavior information:
History

How long have you owned your dog? ____________________________________

Where did you get your dog?  Adopted?  Breeder?  _________________________

If adopted, do you have knowledge of his or her past history?  Y N
Explain ____________________________________________________________

Health:

Does your dog have any allergies? Y N
If yes, please specify___________________

Is your dog taking any medications?  Y N

If yes, please specify __________________



Does your dog have any sensitive spots on his or her body?  Y N

If yes, please specify ____________

Training:

Did your dog have any formal training?  Y N

If yes, where and what kind? ___________________________________________

What commands or tricks does your dog know? 
__________________________________________________________________

Is your dog crate trained?  Y N

Where does he/she sleep? _____________________________________________

Is your dog house trained? Y N

Disposition:

Are there any kinds of people, dogs or sounds that your dog fears or dislikes? (e.g. 
people wearing hats, big dogs, thunder, etc.): _____________________________

Has your dog ever bitten a person?  Y N

What were the circumstances? _________________________________________

Has your dog tried or succeeded in digging under or jumping over a fence?  Y/N If 
yes, please explain: __________________________________________________

Does your dog have separation anxiety?  Y N

If yes, please explain: ________________________________________________

Play:

Favorite toys? ___________________________________

Favorite treats? __________________________________

Favorite games?  (e.g. fetch, tug, chase, etc.) ______________________________

Please list any other information or special instructions for your dog:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

I have read and agree to the "Pack Rules" found on Rules page of website. (initial) _______

Today's Date: _____________________________


