TRAINING INFORMATION SHEET

Owner’s name Date
Primary phone# Email
Dog’s name Age Breed

Spayed/Neutered? Yes No

Program you are enrolling your dog in today: 15 Day 30 Day Other

1. Hasyour dog had training before? Yes  No
If yes:
o  Where:

e  When completed:

2. Does your dog have any aggression issues towards people? Yes ___ No
Towards dogs? Yes  No

If yes, please explain:

3. Are there any children in the household? Yes  No__

If yes, what are their ages?

4. Types of other pets in household:



5. How/Where did you acquire your dog? (i.e. breeder, shelter, etc.)

6. Dog’s age when obtained:

7. Does your dog have any medical or health issues?

Please explain:

8. Is your dog currently on any medications?

Please describe:

9. Please describe any behavioral problems you might be having with your dog:

10. What are the most important issues you want worked on during board and train?

11. Is there anything else we need to know about your dog?

Signature (must be 18 or older) Date




