PRE-TRAINING SURVEY Today’s Date: [/

Please print legibly!

Owner’s Info: Dog’s Info:
Your Name Dog’s Name
Address Dog’s Breed

Age of Dog
Daytime Phone Sex of Dog
Evening Phone Age Acquired
Cell phone Where Acquired/From Whom
E-mail
Do you wish to be included in a class e-mail discussion list? (Not required, but those not on it

sometimes feel a bit “left out”.)

Health History/Innoculation Records
Veterinarian’s Name Phone

Address

Are you turning in a copy of your dog’s vaccination records today?

Any current conditions or illnesses?

Medications currently being administered

Type of Food Fed How much/How often

Supplements/Vitamins How much/day?

Dog’s Environmental Info

Are you the first owner? If not, why was it found a new home?

Why and for whom was the dog acquired?

Where is the dog kept when you’re not at home?

When you are home? At home?

Is the dog housebroken? If yes, what method was used to do so?

Does he ever have “accidents” in the house

now? If yes, what do you do about it?

How do you reward your dog?

How do you punish your dog?

Describe a typical day in your dog’s life. (Include when he gets up, where he eats & sleeps and when,
what kind of exercise he gets, when and how much, etc.)

How did you learn about our classes? (Posters, newspaper ads, word of mouth, veterinarian, other)

Did you complete both sides of this form??
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Have you ever been afraid of your dog? If yes, describe the circumstance
(include where you were, what you were doing, who else was there, how was it resolved, etc.)

Please list other pets in the household and their ages.

Please list family members/other people residing in your household:

Age
Age
Age
Age
Age

Does your dog pull on a leash? Come when called? Ever jump on
people? Bark too much? Guard food or toys?

Are there any problems that you are having with your dog that are so bad that you have considered
giving him away or having him put to sleep? If so, please describe the problem(s).

Do you play games with your dog? If so, what are they?
What does your dog do that you like the LEAST?

What do you like MOST about him?

Have you ever trained or taken a dog obedience class before? If yes, when, where and with
whom? With this dog?
Has your dog had any previous training? If so, please check the commands below to which
he responds RELIABLY when out in public:

Sit Sit/Stay

Down Down/Stay

Come Stand

Heel Does he know a release word? If so, what is it?

List 2 goals which you would like to accomplish with your dog in the next 8 weeks.

How do you exercise your dog and how often?
Do you think this is enough?

Is there anything special which you’d like to see addressed in this class? Describe:

Did you complete both sides of this form??



