
AAHA Working Dog History Checklist

Is the dog a service animal required because of a disability?  Yes:___________________ No

What work or task has the dog been trained to perform? ______________________________

__________________________________________________________________________

Who does this dog serve? ______________________________________________________

What environments does this dog live and work in? _ _________________________________

What is the frequency and method of transportation? _________________________________

What special verbal or visual commands does this dog respond to? ______________________

__________________________________________________________________________

What is used for positive reinforcement? ___________________________________________

What does this dog’s diet consist of? _ ____________________________________________

What equipment, if any, is used with this service dog? _________________________________

What animals is this dog exposed to? _____________________________________________

What people is this dog exposed to? ______________________________________________

What are this dog’s working hours? _______________________________________________

How are breaks provided? _ ____________________________________________________

Has this dog been consistently and reliably following commands and performing tasks? 

__________________________________________________________________________

Has this dog been displaying any significant behavioral signs of stress? ___________________

__________________________________________________________________________

__________________________________________________________________________

How will you or the handler decide when to retire this dog? _ ____________________________

__________________________________________________________________________

__________________________________________________________________________

Do any barriers to routine care or treatment exist? _ __________________________________

__________________________________________________________________________

__________________________________________________________________________

Source: Ng, DVM, MS, DABVP (Canine/Feline)
©American Animal Hospital Association. aaha.org. 
This resource was made possible generous support from Merck Animal Health.
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