Client Information Form

Your Name.
First______________
Last______________
Phone Number *______________________
Email *______________________________
Address*_________________________________________________________________________________________________________________________________________________________________

Dog's Name *_____________
Dog's Age *_______________
Dog's Breed *______________
Male or Female * (Tick)
Spayed or Neutered * Yes/No

Where was the dog acquired? * (Tick)
Breeder
Rescue
Shelter
Friend, family or acquaintance
Other (Please give information)______________________________________________________________________________________________________________________________________________________________

How long have you had the dog? *_______________
Health Concerns* ________________________________________________________________________________________________________________

Names of people that have regular contact with dog, provide age and relation if under 18. _______________________________________________________________________________________________________________________________________________________________________
Do you have other pets? Yes/No
Where does dog stay when at home? (Tick)
Crate/Outside/Unlimited access to home 
Is your dog crate trained?  Yes/No 

Any previous training? (Tick)
Yes, group class
Yes, private lessons (basics)
Yes, private lessons (advanced)
Informal training at home
Nope, but s/he's ready to learn!





Does your dog go on daily walks? Yes/No
On walks do you use a collar or harness? Yes/No
Front clip harness (clips on dog's chest)
Regular harness (clips on dog's back)
Head Halter (fits on dog's head)
Regular collar
Martingale collar
Slip or choke collar
Other (Please explain) __________________________________________________________________________________________________________________________________________________________________
Allowed on Furniture? Yes/No
What type of food does your dog eat? ________________
Does your dog have food allergies? Yes/No
Feeding Schedule? (Please give time) ______________________

Is your dog social with unfamiliar people? Yes/No
Has your dog ever bitten a person? (not including play mouthing/biting) Yes/No
If yes give details _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your dog social with unfamiliar dogs? Yes/No
If no give details
________________________________________________________________________________________________________________________________________________________________________ 
Issues that you would like trainer to work on. (Tick)
House training
Destructive tendencies
Jumping on people
Behaviour with guests
Excessive Energy
Excessive Barking
Fearful Behaviour
Anxious Behaviour
Separation Anxiety
Aggressive Behaviour with dogs
Aggressive behaviour with people
Resource guarding (food, toys, people, space) with dogs
Resource guarding (food, toys, people, space) with people
Runs away
Stealing food
Demands attention
Submissive/excitement urination
Pulling on leash
Barks on leash at dogs
Barks on leash at people
Barks on leash at moving objects (bicycles, skateboards)
Barks on leash at wildlife
Other
Specify "Other" 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How do you reinforce desirable behaviour? (Tick)
Praise
Food rewards
Toy rewards
Life rewards (walks, sniffing, playtime)

How do you address undesirable behaviour? (Tick)
Interrupt
Redirect
Verbal reprimand
Physical reprimand
Correction with training collar
Other
___________________________________________________
Anything else you would like me to know?
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