
No Time to Paws - Pet Boarding Questionnaire 
 
Pet’s Name (s)________________________________________________________________ 
 
Is your pet house trained? Yes or No 
 
Is your pet able to jump or dig under fences? Yes or No 
 
Does your pet dig? Yes or No 
 
What commands is your pet familiar with? __________________________________________ 
 
____________________________________________________________________________ 
 
Does your pet exhibit any of the following behaviours ? 
 
Mouthiness Yes or No 
Food Aggression Yes or No 
Excessive Barking. Yes or No 
Separation Anxiety. Yes or No 
Mounting other dogs.  Yes or No 
Other:_______________________________________________________________________ 
 
 
Has your pet been known to chew beds, rugs, toys, etc.     Yes or No 
 
Where does your pet sleep?______________________________________________________ 
 
What is your pets normal sleep routine?   (i.e. sleeps from 10 pm tp 7 
pm)__________________ 
 
____________________________________________________________________________ 
 
How long can your pet go between pee breaks?______________________________________ 
 
Is your dog afraid of noises?   Yes or No (Please explain)_______________________________ 
 
____________________________________________________________________________ 
 
Does your pet have physical limitations? ___________________________________________ 
 
____________________________________________________________________________ 
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Does your dog use flea/tick preventative measures?  __________________________________ 
 
____________________________________________________________________________ 
 
 
Can I post pictures of your pet to social media? Yes or No 
 
 
Best email/text to receive pictures_________________________________________________ 
 
 
Thank You!  
 
The information collected above will help me determine how to give your pet (s) the best 
possible care while staying with me.  
 

2 


