
   DOG PROGRESS REPORT FORM 
 

Return Date: ________________________ Name: ___________________________________ 

Dog’s Name: __________________________________________________________________   

How long have you had him/her? _________________________________________________ 

How did they do in your home overall? 

______________________________________________________________________________ 

______________________________________________________________________________ 

BEHAVIORAL INFORMATION 

Please describe your dog’s behavior around… (if you can): 

Other dogs: _____________________________           Cats: _____________________________ 

Strangers: _____________________________     Children: _____________________________ 

Toddlers: _____________________________       Women: _____________________________ 

Men: _________________________________       Seniors: _____________________________ 

How did the dog do with house-training and going potty outside?   

______________________________________________________________________________ 

How were the bathroom habits? Was the urination and defecation normal (i.e. please make 

note about diarrhea etc.)?  

______________________________________________________________________________ 

How did the dog do with eating/feeding? What were you feeding (or what do they like) and 

how often? 

______________________________________________________________________________ 

Does the dog know any commands/tricks/behaviors?  

______________________________________________________________________________ 



   DOG PROGRESS REPORT FORM 
 

Where did you leave him/her when you weren’t home? ______________________________ 

Is the dog crate trained?________________________________________________________ 

Does the dog have any behavioral issues? Is there anything you struggled with? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Can the dog be off leash? Leash trained? Fenced in yard? ____________________________ 

Was he/she allowed on furniture?  Yes No  

How was the dog with being handled? How did they do interacting with people?  

______________________________________________________________________________ 

If we sent you home with medication, how did the dog do taking that medication? How 

much and how often are you giving the medication? When was the last dose?  

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have any medical concerns for this dog? Please describe.  

______________________________________________________________________________ 

Additional Notes:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Susquehanna SPCA Staff Name: _________________________Date: ___________________ 
 


