mal Activity Center Private Consulta

Owner Name:

Address: City:
Zip:

Phone: Work Phone:

Guests Name: Breed:

Sex: Male/Female Spayed or Neutered (Circle One)

Age/Birthday: Weight (Approx):
How did you acquire your dog-? Breeder Newspaper Ad Pet
store

Rescue Other

At what age-?

Has your dog ever been in daycare? Yes/No If so, was it a good experience
for you dog? Yes/No

Please Elaborate:

Has your dog had any classroom (formal) training? Yes/No

If so, what type?

Any titles?

Is your dog crate trained? Yes/No

Housebroke? Yes/No

Does your dog (he/she) mark (his/her) territory with urine? Yes/No
Has your dog ever growled at anyone? Yes/No

If yes, please elaborate:

Has your dog ever bitten a person or animal? Yes/No

If yes, please elaborate:

Does your dog guard food? Yes/No

If yes, please elaborate:




Will he/she share food? Yes/No

Describe what happens when you take your dogs food or toys away from him/her:

Does your dog get along with both or prefer to play with large or small
dogs:

What are your dog’s fears or dislikes (Please list any visual or audible):

Does your dog have any physical or medical problems in the past or present
that we should be made aware of? Yes/No

If yes, please

elaborate:

Does your dog have any sensitive body areas? Yes/No

If yes, please elaborate:

Does your dog chew inappropriate items? Yes/No

Are there any children in the household? Yes/No If Yes, what are their
ages?

How does your dog behave around children?

Men? Women?

Strangers?

Please list favorite toys & games:

Please give a brief description of the behavior you are seeking help for:

When did you first notice this
problem?




How have you attempted to rectify this
situation?

Our trainers do their best within their abilities to assist
you in solving any problems you are experiencing with your
pet. In the event that our training director feels she has
done her best to assist and give you appropriate direction
regarding your particular situation, are you open to her
suggesting other avenues of help including a
specialist,should it be warranted? YES/ NO

The following to be filled out by the
evaluator:

History:




Observations during Consultation:

Owner’s Main
Concerns:

Recommendations:
1




Evaluator Signature

‘e
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