Pet Profile Continued. . .

‘@’ Does youn pet suffen from sepanation anxiety? (If 30, please describe sevenity)

‘&’ Does he/she like to get into things at home that he/ she shouldn’t?

‘@’ What i» youn pet’s diet?
‘&’ Food/ treat brand name:

* Quantity and how often is he/ she fed?

‘4’ Does youn pet have any behavional challenges that would impact his/hen

level of cane? (If 50, please decnibe)

On a walk, does youn pet socialize well with:
(Please desctibe intenactional behavion if ansawen is no)

‘& Othen dogs, lange on small?
- Strangens (Men vs. Woman)?
‘& Childnen?

00 . .
‘@4’ Please expness any additional comments / concenns below:



