Green Lake County 4-H Dog Project
Dog Profile Form

Members, please complete this form about your dog that you will bring to dog obedience. This
information will provide 4-H dog project leaders with information to best support you and your dog
during 4-H Dog Obedience.

1. 4-H member’s name:

2. Dog’s name: 3. Breed:

4. Weight: 5. Height:

6. Age: 7. Color:

8. Dog’s Sex: Mae Female 9. lIs the dog spayed/neutered? Yes No
10. Are you/your family the primary owner of the dog? If so, how long have you owned the dog?

11. If you/your family are not the primary owner of the dog, what is your relationship to the dog?

12. Is the dog on any medication? If so, what and why?

13. When the dog is outside (check which best describes):
[1The dog is in a fenced yard off leash
[] The dog is in a non-fenced yard off leash
[ ] The dog is on a leash

14. Has the dog ever bitten anyone? Has the dog ever been in a fight with another dog? If so, please

describe when this happened, how many times this has happened, and the circumstances. _

15. Does the dog react adversely to any people, animals, objects? (For example: growls at men, gets

nervous around large groups of people, does not like young children)




16. What things upset the dog?

17. How does the dog react when being separated from you? Does the dog display any signs of

18. How would you describe the dog’s personality? Check all that apply:

19.

20.

21.

22.

23.

separation anxiety?

[1Shy [1Submissive
[C1Aggressive [IDominant
[IHyperactive CIFearful
[1Jealous LINervous
UlIndifferent CJAnnoying
CIFriendly U Territorial
CIPlayful C1Extroverted
OLoud LIHappy

What bad habits does the dog have? Check all that apply:

[IBarks/howls [IDigs LIChews
[JRuns away CJumps up UGets in trash
[IBites IWets [1Begs

Has the dog had any prior agility training?

[IBored
[ICalm
LIFinicky
[1Dependent

CJQuiet

IGrowls
[IChases things

CIOther:

Has the dog had any prior obedience training?

List the activities you and the dog enjoy.

List the goals you have for yourself and the dog in this class.
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