General Observations From Puppy Camp
*Please return to the Puppy Department

	Puppy’s Name: 
	     
	Tattoo #
	     
	Age:
	     
	Breed: 
	     

	Puppy Raiser Name:
	     

	Puppy Sitter’s Name: 
	     

	Area Coordinator: 
	     
	Date: 
	     

	

	Did you encounter any medical concerns while puppy was in your home?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	If yes, please explain: 
	     

	Did you encounter and feeding problems   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	If yes, please explain: 
	     

	

	How would you rate the pup’s energy level:  (check one that applies best)

	 FORMCHECKBOX 
Very energetic    FORMCHECKBOX 
 Energetic    FORMCHECKBOX 
 Moderately energetic    FORMCHECKBOX 
 Less than energetic    FORMCHECKBOX 
 A couch potato

	How would best describe the ability to handle the pup:  (check one that applies best)

	     FORMCHECKBOX 
Unable to control    FORMCHECKBOX 
 Hard to handle    FORMCHECKBOX 
 Moderately    FORMCHECKBOX 
 Relatively easy    FORMCHECKBOX 
 Easy to handle

	How did the puppy react to the following:  (give a brief statement)

	     Other Dogs:
	     

	     People:
	     

	     Food:
	     

	     Sounds:
	     

	Give a brief statement in regards to the puppy’s house manners: 
	     

	Did you notice any soundness issues (ie. skittishness, fears, growling etc?) If yes, please describe the behavior: 
	     


