
Wylder Kennels and Daycare Temperament and Behaviour Form 

Owner name:________________________    Dog name:_______________________ 

Is your dog spayed or neutered?_____ 

Has your dog ever bitten a person or animal?____ 
If yes please elaborate:___________________________________________________ 
______________________________________________________________________ 

Does your dog get along well with children?___________________   

Been to an off leash dog park?____ 
Allowed to wrestle with other dogs?____ 
Does your dog get along or play with all other dogs?____  Large dogs?____ Small 
dogs?____Puppies?____Different breeds?____ 
Is your dog ever aggressive with other dogs he/she is playing with?  ____ 
If yes, what are the circumstances that cause the aggression?____________________ 

Does your dog guard his/her food?____    Toys?____ 
Describe what happens when you take your dog’s food/bone or toys away from him/her: 
______________________________________________________________________
______________________________________________________________________ 
Is your dog: 
Leash walked only?____ 
Allowed to run unfenced and unleashed but supervised?____ 
Does your dog come on command?____ 
Has your dog ever run away?____ 

Has your dog ever escaped a fence (over or under)?____ 
Does your dog like to escape through doors?____ 

Does your pet have separation anxiety issues?____ 



Has your dog ever been boarded before?____ 
Was it a good experience for your dog? Please explain:_________________________ 
______________________________________________________________________
______________________________________________________________________ 
Has your dog had any formal obedience training?____ 
Is your dog house trained?___ 

What are your dog’s fears or dislikes? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Does your dog have any sensitive body areas?____ 
If yes please elaborate:________________________________________________ 
Is your dog comfortable having his/her collar touched or handled?____ 

What commands does your dog know?_______________________________________ 
______________________________________________________________________ 

Rate your dog’s energy level 1-10? ____ 
How much exercise is your dog presently getting?_____ 
Does your dog have exercise limitations?____ 


