[image: image1.png]narnka




Client Name ___________________________________________ Date ___________

Address ________________________________City & Zip ______________________

Home Phone ___________________  Work/Cell Phone ________________________

Email_________________________________________________________________

Family Data   M   S   D   W   Children/ages ___________________________________

Occupation(s) ____________________________ Referred by____________________

Pet’s Name ______________________________ Birthday __________Age ________

Breed/Type____________ Color _________Sex (circle) Male Neutered Female Spayed 

Vet Clinic _______________________________ City __________________________

Age Pet Obtained ___________________ Cost of Pet__________________________

Where was the pet acquired from? __________________________________________

Please pick the most appropriate for your dog (circle) 

	Chews
	Destructive
	Digs
	Does Not Obey

	Aggressive Toward Dogs


	Housesoils
	Jumps Up
	Unruly

	Aggressive Toward People


	Licking
	Runs Away
	Vocal/Barks

	Bites over Food/Toys
	Bites Viciously


	Submissive Wetting

	Puppy Mouthiness
	Growls at other Dogs
	Boisterous towards Visitors/People



	Microchipped
	Fights with other Dogs
	Growls at People
	Scratches



	Shy/Apprehensive of Dogs
	Goes to Dog Park
	Has Bitten (circle) People or  Dogs

	Shy/Apprehensive of People
	Bites/Mouths at Hands/Clothes/Feet


Please complete side 2
Socialization and Behavior
How does your dog react when he/she meets new people?

_____________________________________________________________________

How does your dog react when meeting new dogs on leash? _____________________________________________________________________

How does your dog respond when passed by the following when out walking:

· Bikes/ motorcycles/ skateboarders ___________________________________

· Unknown people__________________________________________________

· Unknown dogs ___________________________________________________

· Trucks __________________________________________________________

· Unknown kids ____________________________________________________

Has your dog ever gotten into a fight or bitten another dog?  If yes, please explain: ______________________________________________________________________

Do you take your dog to dog parks?  ________________________________________
How many other dogs or other animals do you have and how do they all get along?________________________________________________________________

How many times a week, on average, does your dog play with other dogs outside of your immediate family dogs?_______________________________________________

Has your dog ever nipped, snapped or bitten a person or child. If so please describe the circumstances.  ________________________________________________________

_____________________________________________________________________
Please describe the bite. Was there bruising? Was the skin broken?  Was there a puncture?______________________________________________________________
__________________________________________________________

Training and Care

Training you have done with your dog _______________________________  

Training Schools _______________________________________________

Is the entire family involved in the care, feeding and exercising of the dog?__________

Where Pet Sleeps:  Daytime __________ At night __________ Play Periods ________

Diet (Brand)______________  Daily Feedings  1  2  3  Self-Feed  Quantity __________

What are your expectations for your dog?  How long do you think it will take to reach that goal?

______________________________________________________________________

Type of Confinement System (circle):

Chain-Link Fence
Privacy Fence     Picket Fence
Electric Fence     Dog Run

Leash Walked
Not Allowed Out  
Allowed to be Outside Free      Tie-Out

Other Types of Training Devices (circle):

Remote Electronic Collar

Electronic Bark Collar
Choke Chain



Pinch Collar 

Use of a Muzzle
If other, explain ___________________

Please list 5 things your pet loves to do (and you allow)


i.e. Tricks for treats, chasing a ball, types of toys, being loved on

1)





4)

2)





5)

3)

Class Availability 
What days and times work best for you and your dog to attend class?

______________________________________________________________________

______________________________________________________________________
