Dog Training Enrolment Form

Please fill in the following details and hand back to Claire
Owner’s Details

Name: 

Partners name:
Children’s names:

Ages: 

Phone number:

Email:

Best contact method: email or phone?

Dog’s Name:  
Age(DOB):

Breed:

Is this your first dog?

How old was your dog when you aquired it?
Where did your dog come from?

Do you live in town or on a property?

What other animals do you have?
Is your dog inside?
House trained?
Where does it sleep?
Outside only?

What do you want to achieve with your dog?

Do you want to continue training?

Obedience?:

Agility?

Working dog/herding?

Any problems yet?

Does your dog bark/howl?
Does your dog bite/growl:

At people?

At other dogs?

Can you take the following from your dog easily: Bone…..Toys….Food…. Can a stranger dog the same?
Is your dog frightened of anything (thunder, fireworks, vet, cars etc)?
Can everyone in your house handle your dog?

Has your dog been to previous training classes, please give details?
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