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Application
412.389.0202~~~*~~~ successjustclicks@gmail.com

Owner Name:__________________ Dog name(s):________________

Address:_________________________________________________



(Street)




(City)


(zip)

E-mail:___________________________ Home Phone: _____________

Cell Phone: ______________  Work Phone: _________________

Any human food allergies? ____  If so, what?________________________

Emergency Contact Name:___________________  Phone#___________

About The Dogs!  (If you need more room, please add on to the end)

Dog 1:

Name:________________ Age:____ Breed (or mix):_______________

Sex:____ Spayed/Neutered?____  Weight: _______ Allergies:_________

When did you acquire:___________ Where did you acquire:_____________

Dog 2:

Name:________________ Age:____ Breed (or mix):_______________

Sex:____ Spayed/Neutered?____  Weight: _______ Allergies:_________

When did you acquire:___________ Where did you acquire:_____________

Dog 3:

Name:________________ Age:____ Breed (or mix):_______________

Sex:____ Spayed/Neutered?____  Weight: _______ Allergies:_________

When did you acquire:___________ Where did you acquire:_____________
The Basics

Have you had dogs prior to those you currently own? ______ 


Tell me a little bit about them and your experience:

__________________________________________________

__________________________________________________

Tell me a little bit about your dog and his/her personality… 

__________________________________________________

__________________________________________________

What are your favorite things about your dog?

__________________________________________________

__________________________________________________

What are your goals for training your dog(s)?

__________________________________________________

__________________________________________________

Tell me a little bit about your household—any children, what type of schedule everyone has, is it a busy, do you have lots of guests?

__________________________________________________

__________________________________________________

__________________________________________________

What type and how much exercise do the dogs get on a daily basis?

__________________________________________________

__________________________________________________

Is your dog Crate trained?____  How long does he/she spend in the crate every day?

__________________________________________________

Is your dog free-fed or do you feed at specific times?  If you feed at specific times, when do you normally feed?

__________________________________________________

Have your dogs completed any prior obedience classes?  What type of behaviors are they familiar with (sit, down, stay, etc)?

__________________________________________________

What training methods and equipment have you used previously?  Treats, clickers, prong collars, choke chains, head collars, etc.

__________________________________________________

__________________________________________________

Medical Background

Has your dog seen a vet recently? _______ Any medical issues found?______ If yes, please describe:_____________________

Can you obtain a copy of vaccine records for your dogs?_______

What is your dog’s current diet:_________________________

Does your dog(s) have a favorite treat:_______________________

Primary Behavioral Complaint(s)
What are the specific behavior problems you want to be addressed please describe in detail

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

How long have these problems been happening?

__________________________________________________

What have you tried so far to fix the problem?  

__________________________________________________

__________________________________________________

__________________________________________________

Have things improved, stayed the same, or gotten worse (and how)?

__________________________________________________


__________________________________________________

Have there been any major changes recently (move, new baby, etc)?

__________________________________________________

Has your dog ever bitten a dog or person (not puppy mouthing)?____

If so, how many times has he/she bitten?______________

Please describe in detail any incidents where your dog has bitten a person or another dog.  Include the result of the bite (bruising, no broken skin, some blood, a scrape, puncture wounds) and location on the body where bite occurred (face, arms, hands, ears).

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Can you commit 20-45 minutes daily to working with your dog: ____ 

Who will be responsible for regularly working with the dog(s):

___________________________________________________

Is there any other information you think is important for me to know to best help you and your pet??

​​​​​

___________________________________________________

___________________________________________________
