
Temperament Evaluation 

 

 

 To be filled out by the client. 

 

Owner Name: _________________________________________________________ 

 

Dog Name: ___________________________________________________________ 

 

Dog Age: ___________________ 

 

Where did you get your dog? 

______________________________________________________________________ 

 

How long has your dog lived in your home? 

______________________________________________________________________ 

 

What knowledge do you have of your dog’s life before they were in your home? (If applicable). 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Has your dog had a previous daycare experience?

● Yes ● No

 

If YES, where? __________________________________ 

 

Has your dog ever been removed from a daycare play area?

● Yes ● No

 

If YES, why? _____________________________________ 

 

 



 

 

Has your dog ever had an altercation with another dog?

● Yes ● No

 

If YES, please explain: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Has your dog ever bitten a person with the intent to harm?

● Yes ● No

 

If YES, please explain. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Does your dog have any phobias (i.e. certain breeds, hats, men/women, thunder, etc.)? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Does your dog have any medical conditions we should be aware of? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Does your dog have any sensitive areas where they prefer not to be touched? 

____________________________________________________________________________________ 

 

Has your dog ever shown signs of resource guarding (affection, food, toys, etc.)?



 

 

● Yes ● No

 

If YES, please explain: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Has your dog ever escaped from your house or yard?

● Yes ● No

 

If YES, please explain: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Describe your dog’s energy level. 

____________________________________________________________________________________ 

 

List your dog’s known commands. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

How does your dog react to being kenneled? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 



 

 

What are you looking for YOUR DOG to get out of the daycare experience? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

What are YOU looking to get out of a daycare experience? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

My dog can have treats in daycare as positive reinforcement.

● Yes ● No

 

List any known allergies your dog has. 

____________________________________________________________________________________ 

 

I understand that structured “nap time,” or kennel breaks, is a part of the daycare experience.

● Yes ● No

 

 

  



 

 

To be filled out by an APR staff member. 

Initial observations of dog’s demeanor     

● Happy 

● Calm     

● Nervous/shy 

● Submissive 

● Hyperactive  

● Aggressive  

● Dominant 

● Standoffish

 
Response to touch - petting and touching ears, feet, neck, back, chest, belly, mouth, etc.  

● Loves it  

● Hates it  

● Tolerates it 

● Displays insecurity  

 

● Especially doesn’t like: 

___________________

___________________

__________________

Response to dogs when in intro: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Response to dog one-on-one: 

____________________________________________________________________________________

____________________________________________________________________________________ 

Name(s) of dogs introduced to: __________________________________________________________ 

 

Response to dogs when entering daycare on leash: 

____________________________________________________________________________________

____________________________________________________________________________________ 

Response to dogs when let off leash: 

____________________________________________________________________________________

____________________________________________________________________________________ 



 

 

Response to a toy: 

____________________________________________________________________________________

____________________________________________________________________________________ 

Response to treats: 

____________________________________________________________________________________

____________________________________________________________________________________ 

Response to another dog getting a treat: 

____________________________________________________________________________________

____________________________________________________________________________________ 

Response to another dog getting affection: 

____________________________________________________________________________________

____________________________________________________________________________________ 

Response to dog’s name (recall): 

____________________________________________________________________________________

__________________________________________________________________________________

● Pass - Acceptable with probationary 

period for BIG daycare 

● Pass - Acceptable with probationary 

period for SMALL daycare  

● Slow introduction for BIG daycare 

● Slow introduction for SMALL daycare 

● Fail - Not suited for daycare

 

 

Evaluation Performed by: _____________________________________________________________ 

Date: ____________________ 


