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	·  OWNER INFORMATION 

	

	Date:      

	Name:       

	Address:     



	City:        State:         Zip:       Email Address:       

	Phone Numbers:  Home:        Work: 

	Number of people in household: Adults:      

     
  Children’s Ages:   FORMTEXT 

     
  Children: 

	Emergency contact information:       

	Who should we thank for referring you to us?  


Please answer the following questions to the best of your ability.  The more information you share with us, the better equipped we’ll be to help you meet your goals.   Use your Tab or arrow keys to move through the fields and though the boxes look small, they will expand as you type.

	·   DOG INFORMATION

	

	Name:          Sex:         Birth date:        Breed:        

	Spayed/neutered?          

	Dog Food Brand:       

	Feeding schedule:   Once daily, twice daily, or is food always available?       

	Amount fed:  Please provide actual measurements, i.e. “1 cup dry with 2 tablespoons of canned food.”       

	Has he/she ever shown any aggression toward other dogs or people?        FORMTEXT 

     
  If yes, please describe:  

	Does your dog have access to a doggie door?       

	Crate trained?       


	·   MEDICAL INFORMATION

	

	Vet Hospital:       Veterinarian’s name:        Phone:       

	DHLPP: Date given:         Expires:       

	RABIES: Copy of Rabies Certificate Required  Date given:         Expires:         

	BORDETELLA (kennel cough): Date given:        Expires:       

	Heartworm prevention: Brand & date given:      

	Flea/tick prevention: Brand & date given:       

	Allergies?        Please list allergens & symptoms:       

	Please list all medications, dosage, and schedule:       


	·  HISTORY & BACKGROUND 

	

	How long has your dog lived with you?      

	Are there any commands he/she will respond to consistently? Please list:       

	Where does your dog sleep at night?       Where does he/she spend most of the day?        

	Percentage of time spent in the house with the family:          Time spent alone:       

	What kind and amount of exercise is provided for your dog?      

	Have you attended/completed any obedience classes or had private training with your dog?          If yes, please describe:       

	Favorite rewards?  Please list in order of importance:           

	Anything else you’d like us to know?       


	· TRAINING GOALS: 

	

	Please list the top five things you’d like your dog to do:  1)        2)         3)         4)         5)       

	Please list the commands you are currently using or would like to use for the following behaviors.  Please list the commands exactly as you’d use them:

	For “Sit”        

	For “Lie Down”       

	To stop the dog from jumping up:       

	For “Come”       

	Wait at the door:       

	For “Stay”       

	Stop barking:       

	Other behaviors you’d like your dog to learn?         Commands?        
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