
PERSONAL TRAINING

Customer Name:____________________________________

Phone: ________Cell: _________Email:_________________

Address:_________________________________________

Dogs Name: ________Sex: ____Breed: _______Age:________

Neutered/Spayed? ___How Long Have You Had Your Dog?______

How Many Homes Has Your Dog Lived At?__________________

How Many People In Your Family? (Please List)_______________

________________________________________________

Are There Any Other Dogs In The Home? Please Give Details:_____

________________________________________________

Please Describe Your Dogs Average Exercise Level Daily:________

________________________________________________

Has Your Dog Shown Any Aggression Towards People?__________

If Yes - Please Describe:_______________________________

________________________________________________

Has Your Dog Shown Any Aggression Towards Other Dogs?______

If Yes - On Leash Or Off Leash? ______What Type Of Dog?_____

Please Describe The Occurrence:_________________________

________________________________________________

Does Your Dog Show Any Food Aggression - Toy Aggression - Or Other Territorial Issues Specific To Certain Situations? _________

If Yes - Please Describe:_______________________________
What Kind Of Behaviors Would You Like Your Dog To Stop Doing?

________________________________________________

________________________________________________

________________________________________________

What Kind Of Behaviors Would You Like Your Dog To Start Doing?

________________________________________________

________________________________________________

________________________________________________

Has Your Dog Had Any Previous Training? ______Where?______

How Long Ago? _______What Behaviors Did They Learn?______

________________________________________________

What Are The Main Reasons For Seeking Training For Your Dog At This Time? 

________________________________________________

________________________________________________

What Days And Times Are You And Your Family Available For Training Sessions?

________________________________________________


