
 

 

              PET  INFORMATION PROFILE 

 
 

***ALL PETS MUST PRESENT PROOF OF VACCINATIONS AND BE FREE OF INTERNAL AND EXTERNAL PARASITES*** 

 
 

PET NAME: PET’S SEX:  �  Female       � Female Spayed        � Male         � Male  Neutered 

PET BREED: PHYSICAL CHARACTERISTICS:  HEIGHT____________WEIGHT____________ 

PET AGE: PET COLOR/MARKINGS: 

COUNTY OF RESIDENCE:  LICENSE NUMBER/STATE:  

TEMPORARY TAG #: VETERINARIAN NAME AND PHONE #: 

 
BEHAVIORAL  BACKGROUND:   

 
Did you adopt your pet from a rescue or a shelter? Organization Name: � YES     � NO 

Does your dog have experience playing OFF LEASH with other dogs? � YES     � NO 

Has your dog ever shown aggression towards other animals or people? � YES     � NO 

Has your dog ever bitten a person or another animal? � YES     � NO 

Has your dog ever been in a fight with another dog? � YES     � NO 

Has your dog ever caused an injury to a person or animal that required medical 
attention? 
 
 
attention? 

� YES     � NO 

Has your dog ever shown any resource guarding behavior of food or toys? � YES     � NO 

Has your dog ever shown any fence aggression towards people or animals? � YES     � NO 

 
SIGNATURE: 

 
My signature below verifies that I have completed the above information regarding my dog’s background truthfully and to the 
best of my knowledge. I understand that I am responsible to notify the staff at Conneaut Lake Bark Park Inc., immediately in 
the event of an incident during my visit to the Conneaut Lake Bark Park Inc., and/or in the event of any change in the above 
information. 
 
 
OWNER NAME (PRINT):_________________________  OWNER SIGNATURE:_____________________________________   DATE: _____________ 



 

 

 


