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 Canine Behavioral Profile Sheet 

Biographical 

 
E-Mail Address: _____________________________________________ 
 
Dog’s Name__________________________________________ Today’s Date____________________________________ 
 
Current Age_____________ Age When you Got Your Pet_____________   Breed________________________ 
 
Owner’s Name_______________________________________  
 
Address_____________________________________________________________________________________________ 
 
City/St/Zip___________________________________________________________________________________________ 
 
Phone: Home (__________) _______________________________ Business (__________)__________________________ 
 
Phone # where owner can be reached (__________)__________________________________________________________ 
 
LLiivviinngg  AArrrraannggeemmeenntt::      HHoouussee______      AAppaarrttmmeenntt______      DDuupplleexx______    CCoonnddoo______      MMoobbiillee  HHoommee______      OOtthheerr__________________________________  
  
IIss  tthheerree  aannyy  oonnee  iinn  tthhee  ffaammiillyy  wwhhoo  hhaass  mmeeddiiccaall  iissssuueess??  ____________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________________________________________  

IIss  tthheerree  aannyy  ddiissaabbiilliittiieess  wwiitthhiinn  tthhee  hhoouusseehhoolldd??  IIff  ssoo  pplleeaassee  lliisstt..    DDeeaaff______  BBlliinndd______      OOtthheerr__________________________________  

____________________________________________________________________________________________________________________________________________________________________________________  

AArree  tthheerree  aannyy  cclloossee  ffrriieennddss  oorr  ffaammiillyy  mmeemmbbeerrss  wwhhoo  hhaavvee  mmeeddiiccaall  iissssuueess  oorr  aannyy  ddiissaabbiilliittiieess??  IIff  ssoo  pplleeaassee  lliisstt..  

__________________________________________________________________________________________________________________________________________________________________________________  

__________________________________________________________________________________________________________________________________________________________________________________  

 
Daily home caretaker is: ____________________________________________ sex________________ age____________ 
 
Number of Children & ages_________________________ Number of adults & ages_____________________________ 
 
Daily exercise □□  FFeenncceedd  yyaarrdd  oonnllyy  □□  wwaallkkss  bbyy  ccaarreettaakkeerr  □□  ootthheerr,,  ddeessccrriibbee____________________________________________________________________________  
  
OOuuttiinnggss  wwiitthh  ccaarreettaakkeerr  □□  ccaarr  rriiddeess,,  wwhhoo______________________________  □□  PPaarrkkss,,  wwhhoo________________________________  □□  ffrreeqquueennccyy________________________  
  
DDaaiillyy  FFeeeeddiinngg::  NNuummbbeerr  ____________________    BByy  WWhhoomm__________________________________________  AApppprrooxx..  TTiimmee____________________________________  
  
WWhheerree  iiss  tthhee  ddoogg  kkeepptt::  □□  IInn  tthhee  hhoouussee  lloooossee  □□  IInn  tthhee  hhoouussee  ccrreeaatteedd  □□  iinn  ffeenncceedd  yyaarrdd  □□  HHiiddddeenn  ffeennccee  □□  IInn  ddoogg    
  
kkeennnneell  □□  TTiieedd  oouuttssiiddee  □□  OOtthheerr____________________________________________________________________________________________________________________________________ 

Training Classes        or       Home Session 
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If Applicable, you would describe your pet’s reaction to home grooming as: check all that apply. 
  
HHyyggiieenneess::  bbyy  hhoommee  ccaarreettaakkeerr::  □□  ddaaiillyy        □□  wweeeekkllyy        □□  mmoonntthhllyy::  □□  bbrruusshheedd      □□  bbaatthheedd        □□  ttrriimmmmeedd  
  
HHooww  DDoo  TThheeyy  RReessppoonndd  ttoo  GGrroooommiinngg::  
__________________________________________________________________________________________________________________________________________________________________________________________________________ 
  
□□  ttoottaallllyy  ccooooppeerraattiivvee  □□  uunnccooooppeerraattiivvee  □□  wwiiggggllyy  □□  sshhyy  □□  nneerrvvoouuss  □□  ttrriieess  ttoo  ggeett  aawwaayy  □□  bboossssyy  □□  aaggggrreessssiivvee//bbiitteess  
  
DDooeess  yyoouurr  ddoogg  ggeett  ggrroooommeedd??  WWhheerree  aanndd  hhooww  oofftteenn________________________________________________________________________________________________________________  
  
IIff  AApppplliiccaabbllee,,  ffrreeqquueennccyy  ooff  pprrooffeessssiioonnaall  ccaarree  mmoonntthhllyy  bbyy::    □□  VVeett________________  □□  SSttyylliisstt  ______________  □□  KKeennnneell______________  
  
YYoouu  wwoouulldd  ddeessccrriibbee  yyoouurr  ppeett’’ss  rreeaaccttiioonn  ttoo  PPeett  ccaarree  PPrrooffeessssiioonnaallss  ((vveettss,,  ssttyylliisstt,,  kkeennnneell  ooppeerraattoorrss))  aass::    CChheecckk  aallll  tthhaatt  aappppllyy  

□□  FFrriieennddllyy  □□  LLoovviinngg  □□  SShhyy  □□  EExxcciitteedd  □□  AApppprreehheennssiivvee  □□  PPaassssiivvee  □□  NNeerrvvoouuss  □□  FFrriigghhtteenn  □□  AAggggrreessssiivvee//bbiittiinngg  

IIff  yyoouu  cchheecckkeedd  aannyy  ooff  tthhee  BBOOLLDDEEDD  iitteemmss,,  WWhhaatt  hhaappppeenneedd  aanndd  hhooww  wwaass  iitt  hhaannddlleedd??    

__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

 
Medication: Past__________________________________________ Current_____________________________________ 
 
Seizures:        □□ No        □□  Yes, what type/frequency________________________________________________________ 
 
Heat Disease:  □□ No        □□  Yes, what type/frequency________________________________________________________ 
 
Check all applicable:  □□ Blind      □□  deaf       □□  arthritis     □□  Ear infection      □□  teeth infections   □□ spayed/neutered 
 
Allergies, specify to what & medication____________________________________________________________________ 
 
Other injuries, specify__________________________________________________________________________________ 
 
SShhoott  DDaatteess::  DDHHLLPPPP________________________________________________RRaabbiieess____________________________________________BBoorrddeetteellllaa________________________________________________  
  
Veterinarian__________________________________ Vet’s Phone (__________)_____________________________  
 
Class Being taken________________________ Classes Completed_____________________________________ 
 
Color_____________________ Height______________________Weight___________________Sex__________________ 
 
Spay or Neutered: Yes ____ No____ 
 
Where did you get your dog? □□  AAdd  iinn  ppaappeerr  □□  BBrreeeeddeerr  □□  FFrriieenndd  oorr  rreellaattiivvee  □□  PPeett  SSttoorree  □□  SSttrraayy  □□  SShheelltteerr    
  
□□  RReessccuuee  □□  OOtthheerr________________________________________________________________________________________________________________________________________________________  
WWhhaatt  wweerree  tthhee  ccoonnddiittiioonnss  ooff  tthhee  ppeettss  pprreevviioouuss  hhaabbiittaatt??  ________________________________________________________________________________________________  
__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________  

Health/Medical 
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□□ Yes □  No:  Does dog respond to name when called?              □□ Yes □ No:  Does dog respond to owner’s directions? 
 
How often does your dog come when called?     □

Social Behaviors 

□  100%        □□  75%          □□  50%          □□  25%         □□  0%  
  
□□ Yes □  No:  Does dog urinate when approached?  □□ Yes □  No:  Does dog indulge in self-mutilation? 
 
□□ Yes □  No:  Is dog housetrained?  
 
Describe how dog reacts to strangers: □ Friendly    □□  Suspicious    □□ Shys Away    □□ Frighten    □□  Ignores   □□  Excited     
        
□□  Barks    □□  Jumps on them     □□  Growls Bites  Men  Women  Other Dogs 
If checked any BOLDED items, What happened and how did you handle it: ____________-
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Has your dog ever been in a fight with another dog? If so, please describe how many times and the circumstances: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 
How does your dog react to:  Men__________________________________ Women______________________________  
 
Puppies_______________________________________ Being put on a leash______________________________________ 
 
Being kenneled________________________________ Receiving treats around other dogs___________________________ 
 
What things upset your dog? __________________________________________________________________________ 
 
How does your dog react to riding in the car? _____________________________________________________________ 
 
How does your dog react to being left alone? _____________________________________________________________ 
 
What bad habits does your dog have?  Check all that apply: 
 
□□  Barks/howls □ Digs □  Chews □  Growls □  Runs away □  Jumps up □  Get in the trash □  Chases things □ Bites  
  
□□  Wets □  Begs □  OOher______________ 
If checked any BOLDED items, What happened and how did you handle it: ____________-
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

In Stress Situation (new situation, stranger, left alone, confined) □□  Wildly   □□  Active   □□  Poised   □□  Assured  
  
□

Nervous System Type 

□  Withdrawn   □□  Lethargic, stiff/shaking 
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Highlights/Misc. 

What type games are played?____________________________________________________________________ 
 
Has dog ever bitten anyone?  □□ No □  Yes, specify___________________________________________________ 
 
Who administered punishment_______________________________Type________________________________ 

Final Evaluation  

Reflexive Responses: 
 
□□  Active Defense Reflexes:  □□  flight    □□  freeze    □□  fight  
  
□□  Oral Oriented: □  barks    □□  whines    □□ chews    □□  licks     □□  salivates excessively      □□ sucks excessively  
  
□□  FFrreeeeddoomm  rreefflleexxiivvee  
  
□□  SSttrroonngg  oorriieennttiinngg  tteennddeenncciieess  
  
□□  SSttrroonngg  cchhaassee  tteennddeenncciieess  
  
SSppeecciiaall  BBeehhaavviioorrss::  
  
□□  HHyyppeerrkkiinneennttiicc  tteennddeennccyy______________________________________________________________________________________________________________________________________________________________  
  
□□  PPhhoobbiicc,,  ssppeecciiffyy  ffeeaarr__________________________________________________________________________________________________________________________________________________________________  
  
□□  AAnnxxiieettyy,,  SSppeecciiffyy________________________________________________________________________________________________________________________________________________________________________  
  
□□  PPssyycchhoottiicc  tteennddeenncciieess,,  ssppeecciiffyy____________________________________________________________________________________________________________________________________________________  
  
□□  AAnnttiissoocciiaall,,  ssppeecciiffyy____________________________________________________________________________________________________________________________________________________________________  
  
□□  OOtthheerrss,,  ssppeecciiffyy__________________________________________________________________________________________________________________________________________________________________________  

Personality Type: 
 
How would you describe your dog’s personality? Check all that apply: 
 
□□  BBaallaanncceedd        □□  EExxttrreemmeellyy  iinnttrroovveerrtteedd        □□  IInnttrroovveerrtteedd        □□  MMiillddllyy  IInnttrroovveerrtteedd        □□  EExxttrreemmeellyy  eexxttrroovveerrtteedd        □□  EExxttrroovveerrtteedd  
  
□□  MMiillddllyy  eexxttrroovveerrtteedd        □□  Shy     □□  Friendly     □□  Fearful     □□  Happy     □□  Aggressive     □□  Playful     □□  Nervous      
 
□□  Bored    □□  Hyperactive     □□  Loud     □□  Annoying     □□  Calm     □□  Jealous    □□  Submissive     □□  Territorial      
 
□□  Finicky    □□  Indifferent     □□  Dominant     □□  Possessive    □□  Dependent 
 
Social Order: 
 
□□ Dominant     □□  Subordinate      □□  Leader tendencies 
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Owner handing problems: 
 
□□  Poor Leader roles 
 
□□  Abusive 
 
□□  Over indulgence 
 
□□  Isolates the dog socially 
 
□□  Inconsistent  
 
□□  Encourages aggressive tendcies 
 
□□  Plays aggressive games, specify__________________________________________________________________ 
 
 
□□  Feeds poor diet 
 
□□  Rewards inappropriate behaviors, specify___________________________________________________________ 
 
 
□□  Other, specify_______________________________________________________________________________ 
 

□□  General Physical exam requested  □□  Neurological exam requested 
 
□

Final Evaluation  

□  Desensitization therapy   □□  Counter-condition  □□  Establish leader-role relationship 
 
□□  “Learn to earn” modification   □□  Jolly routine    □□  Obedience train 
 
□□  Reward appropriate behavior, ignore bad □□  Massage and /or T-touch therapy □□  Relieve tension 
 
□□  PPllaacceemmeenntt  TThheerraappyy                            □□  Pressure Point   □□  Socialization therapy 
  
□□  Substitution therapy    □□  Distraction Therapy  □ Discontinue isolation 
 
□ Housetraining required   □ Decharge Therapy 
 
□□  Substitute______________________________________ Games/toys with_____________________________________ 
 
□□  Other ____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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4933 Indian Hills Drive 
Edwardsville, IL 62025 

618-692-6399 
 

Video Training Series Release Form 
 

For good and valuable consideration, the receipt of which is hereby acknowledged, 
 
I hereby consent to the photographing of myself, my pet, and the recording of my voice and the use of these photographs 
and/or video recordings singularly or in conjunction with other photographs and/or video recordings for advertising, 
publicity, commercial or other business purposes.  I understand that the term “photograph” as used herein encompasses 
both still photographs and motion picture footage. 
 
I further consent to the reproduction and/or authorization by LaBest Inc. to reproduce and use said photographs and 
recordings of my voice, for use in all domestic and foreign markets.  Further, I understand that others, with or without the 
consent of LaBest Inc. may use and/or reproduce such photographs and recordings. 
 
I hereby release LaBest Inc. and all other persons entitled under this Agreement to use the photographs from all liability 
for libel, invasion of privacy, and all causes of action whatsoever in relation to the photographs, their making and use, 
including without limitation any liability for alteration of the photographs, whether intentional or otherwise, that may 
occur during the making or subsequent use of the photographs. 
 
I hereby understand and agree that the photographs, the copyright in the photographs and all other rights in the 
photographs or copies or reproductions thereof are the sole property of LaBest Inc. and may protect the copyright or 
dispose of or authorize the use of any or all such rights in any manner whatsoever. 
 
I hereby understand and agree that I will not be compensated for photographs or subsequent copies for an unlimited time 
and that this Agreement is irrevocable. 
 
(Please print) 
 
Name _________________________________ Date ___________________________ 
 
Address _______________________________ 
 
   _______________________________ 
 
Signature______________________________ 
 
Signature of Legal Guardian (if under 18) ______________________________________ 
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