CLIENT INFORMATION
Name/s:

__________________________________________________________________________

Address:

__________________________________________________________________________

Phone:

__________________________

How many people live in the house? _________ Ages of any children? _________________________

DOG INFORMATION
Name: ______________________ Age: ________ Sex: M/F
Breed:

Desexed: Y/N

______________________

Where did you get the dog?

Breeder / Shelter / Foster carer / Pet Shop / Other

How old was the dog when you first brought it home? ___________________________
If an adult, why was the dog rehomed? ____________________________________________________
_______________________________________________________________________________________
Are there other dogs living in the household?

Y/N

If yes, how many and what breeds? _______________________________________________________
Do the dogs get along? If no, please give some details:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How often does the dog get exercised outside of its property? Eg walk or dog park
More than once a day/ Once a day/ 2-3 times a week/ Once a week/ Occasionally/ Never:
How long is each session? _________________________

How often does the dog get exercised inside the property? Eg games; training session
More than once a day/ Once a day/ 2-3 times a week/ Once a week/ Occasionally/ Never:
How long is each session? ___________________________
How confident is your dog?

Very confident / Confident / Shy &/or fearful

Is your dog fearful or over-reactive to? Loud noises/ People/ Children/ Familiar dogs/
Unfamiliar dogs/ Other animals/ Machinery/ Other ___________
Briefly describe the reaction – more fight or flight? __________________________________________
_______________________________________________________________________________________

BEHAVIOURAL PROBLEM/S
Describe any behavioural problems your dog has: _________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
How often does the behaviour(s) occur? Many times a day / Once a day / Weekly / Monthly / Rarely
When was the most recent occurrence of the behaviour? ___________________________
When did the dog first show signs of the behaviour? _______________________________
What has been done so far to try to improve the problem behaviour? __________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please outline, if you can, some results you would like to see in your dog following our
training sessions: eg a perfect sit; walking well on leash… and any other details you feel will
be useful for me to know that aren’t already on this form. Thank you.

