
 
 

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:               

4. Weight:               

6. Age:        

8. Dog’s Sex:       Male              Female 

3. Breed: _________________________ 

5. Height: _ 

7. Color: ___________________________ 

9. Is 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): 
☐The 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 

separation anxiety?  _________________________________________________________ 

 _________________________________________________________________________  

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

☐Shy 

☐Aggressive 

☐Hyperactive 

☐Jealous 

☐Indifferent 

☐Friendly 

☐Playful 

☐Loud 

☐Submissive 

☐Dominant 

☐Fearful 

☐Nervous 

☐Annoying 

☐Territorial 

☐Extroverted 

☐Happy 

☐Bored 

☐Calm 

☐Finicky 

☐Dependent 

☐Quiet 

 

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

☐Barks/howls 

☐Runs away 

☐Bites 

☐Digs 

☐Jumps up 

☐Wets 

☐Chews 

☐Gets in trash 

☐Begs 

☐Growls 

☐Chases things 

☐Other: ___________ 

20.  Has the dog had any prior agility training?  _______________________________________ 

 _________________________________________________________________________  

21.  Has the dog had any prior obedience training?  ___________________________________ 

 _________________________________________________________________________  

22.  List the activities you and the dog enjoy.  ________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________  

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

 _________________________________________________________________________ 

 _________________________________________________________________________ 
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