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OWNER INFORMATION

Name:
Address:

City:
                                                    State:             
  Zip:

Phone:
                                      Email:

Do you have other pets at home?  Y / N
Do you have children?  Y / N
How did you hear about us?

Do you have any training questions for us?


DOG INFORMATION

Dog’s name:
  


Dog’s breed:

Dog’s age:   

    Dog’s weight:  

        Spayed/Neutered? Y / N
How was your dog was raised?  Parent raised/ Hand raised/ Unknown

Where did you get your dog? Breeder/ Rescue/ Shelter/ Pet store/ Other

How long have you had your dog? 

Is your dog on any medication? Y / N
   Any medical conditions?



Any problematic behavioral issues?


Any previous training?  Please describe:


What is your dog normally shy, calm, or aggressive?
What does your dog do when it is… (hackles raised, tail tucked, etc)?

Calm: 
 



Stressed: 
Fearful:  




Defensive:
Where does your dog spend its day?


    Night?

How much do you feed your dog?

What is your dog’s favorite treat?

What is your dog’s favorite toy?

BREED INFORMATION
What is your pet’s breed?

What is this breed’s lifespan?

What are this breed’s natural behaviors (hunting, herding, guarding, etc)?


What is this breed’s background information (origin, purpose, etc)?


What is the main sense for this breed (sight, sound, smell)?

Are there any medical or physical conditions of this breed that need to be monitored?



CLASS INFORMATION

Class attending:
 Location:
Trainer:
Date:
Thank you for taking the time to fill out this questionnaire!  This information will assist us in providing you with a personalized training experience and building a better relationship for you and your dog.
