Dog's Name

OccuPaws Dog Rotation Survey

Rotation Dates:

Raiser's Name

Housebroken Yes [ ] No Goes potty on leash Yes [ ] No [ ]
Counter surter Yes No Continues to potty when touch back Yes No
Chews inappropriately Yes No Poop Eater Yes No
Quiet in Crate Yes No Loose Stools Yes No
Quiet and calm at door with
visitors Yes No Stays off furniture Yes No
Sits and waits for food Yes |_| No "Wild" in house Yes D No
Will "go lay down" when asked |Yes No Can be led by collar Yes |_| No |_|
Prey Drive
What is the intensity for chasing things, balls, kids, other animals? Low Medium High
When in "prey" mode can the dog be called back to you? Yes No |
What is the first reaction upon meeting a strange dog?

Super Happ Happ eutr [imi Agressive
Outings:
Rides well on floorboard of car? |Yes No Stays in car until given permission to
Becomes carsick? Yes No leave. Yes No
Is this dog happy when working? |Yes No

What do you like about this dog?

What do you think needs to be improved upon?

What do you dislike about this dog?

Please send to:

Doug@occupaws.org

Doug Weil, 226 Hwy 19, Marshall, Wl 53559
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