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Personality of Your Dog - Help us to get the best home for him / her! 
 
 
Dog's name: _____________________________ Age:______ months/years  

 
Dog's Kennel Club Name: _____________________________  
 
Date of Birth if known: _______________  Are KC papers available - surrendered? Yes No 
 
Sex: _____________  
 

 

� Spayed ?  
� Next heat cycle due____________ 
� Neutered / castrated?  

 

 
House-trained ? 
 
� Yes 
� No 
� Nearly 

Is the dog used to : - 
 
� Living with other dogs 
� Living with cats 
� Living with very young children 
� Being on its own for a few hours 
� Being a passenger in cars 

What commands, skills, or tricks does dog 
know? 
 
� Sit. 
� Stay 
� Come on command 
� Whistle commands 
� Hand signal commands 
� Trained for show ring 
� Trained for Field / Gun 
� Other ….please write details 
 

 
 
� How has your dog spent it's nights?  
 
� Sleeps in the kitchen or utillity room on its 

own. 
� Sleeps in a basket or cage 
� Sleeps in a bedroom with adults 
� Sleeps in bed with you 
 
Other……please detail. 

 
Is your dog prone to: - 
 
� excessive barking 
� destructive chewing 
� shyness or fright 
� agression with other dogs 
� play biting with humans 
� other (please detail) 

 
Is your dog 
 
� Inoculated 
� Date next injections 

due______________ 
� Wormed 
� Hip scored 
� Eye tested 

http://www.vizsla.org.uk/


 
Does the Breeder know about the re-homing 
of your dog? 
 
� Yes 
� No 
 
Breeders Name 
_________________________ 
Affix _______________________________ 
Address _____________________________ 
____________________________________ 
Telephone No. 
 

Does your dog have any ongoing medical 
conditions. 
 
� Yes 
� No 
 
Details 
________________________________ 
 
Is your Dog on any medication ? 
 
Yes 
No 
 
Details______________________________ 

 
 
What brand of food do you feed this dog? 
______________________________ 
 
How many meals a day-
__________________ 
 
Amount fed? _______ 

 
 
Does your Dog have any sensitivities or 
allergies? 
 
� Yes 
� No 
 
Details 
_________________________________ 

  
Name of the Veterinary Practice you were 
registered with 
 
 
Telephone No. 

 
What is the most appealing thing about your 
dog? 
 
____________________________________ 

 

 
What does your dog like best? 
 
____________________________________ 

Any other information not covered elsewhere 

 
What does he dislike the most? 
 
____________________________________ 

 

 
Does he / she have any fears? 
 
� Yes 
� No 
 
Details 
__________________________________ 

 

 
What is your dog's biggest fault? 
 
____________________________________ 

 

 


