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________________   _________________________________    ___________________________ 
Date     Last Name       Dog's Name 
 

Congratulations on your new journey to a better understanding of your pet! 
 

General Information 
 

______________________________________________________________________________________  
Owner Name       Profession 
 

______________________________________________________________________________________  
Co-Owner Name       Profession 
 

______________________________________________________________________________________  
Street Address                                     City/State/Zip 
 

How did you hear about Rocky Mtn. Dog Training?__________________________________________________  
  
 

__________________________________ 
Email Address: 
 

Home Phone: _________________ 
 

Work Phone: _________________ 
 

Mobile Phone: _________________ 

Children (or other occupants of the home): 
 

__________________________________ 
Name      Age 
 

__________________________________ 
Name      Age 
 

__________________________________ 
Name      Age 
 
 

Pet Information 
 
________________________________    _____   _M/F_  _______________________________________ 
Name (list your dog of primary concern here)     Age        Sex         Breed(s) / Color(s): 
 

Y/N  ______________    ______________  ____________________________ 
Has your dog Age obtained   Age of Spay/Neuter       Heartworm Medication 
ever had a tick?  
 

________________________________   _________________________________    _______________ 
Veterinarian Name     Vet Hospital     Vet Phone 
 

Medications / Medical Problems / Allergies: _______________________________________________________  
______________________________________________________________________________________  
 

Other Dogs In Home 
 
___________________________M / F_____    _____   _Y / N_  ____________________________ 
Name       Age    Altered? Breed / Color 
 

___________________________M / F_____    _____   _Y / N_  ____________________________ 
Name       Age    Altered? Breed / Color 
 

___________________________M / F_____    _____   _Y / N_  ____________________________ 
Name       Age    Altered? Breed / Color 
 

In Your Words… 
 

Reason for Training:            
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Relationship History 
 

How long have you had your dog?           
 
Where did you get your dog?            
 
How old was your dog when obtained?  
 
What challenges do you face in the home?          
 

             
 
Where does your dog sleep at night?           
 
Where does your dog hang out when you are away from home?        
 
How much time does he / she spend alone during the day?         
 
Is your dog confined to a crate at times? (circle one):     Y / N   Where is the crate kept?      
 
How does your dog feel about the crate? (circle one):    loves /  tolerates   /  dislikes  /  destroys 
 
How often do you exercise your dog, and what type of activities?       
 
What brand of food do you feed / How much / How often?         
 
Where do you feed your dog and how is the food given? (i.e. bowl):         
 
Where do you keep your dog's toys?          
 
How long will your dog play with you?           
 
Does your dog dislike certain people or dogs?       Y / N   Who?       
 
How does your dog respond to grooming, bathing, brushing, nail trims?       
 
How do you respond to misbehavior?           
 
List previous trainers and/or boarding facilities:          
 
Has your dog ever urinated on you or other members of the family?       
 
Has your dog ever growled at you or other members of the family?       
 
Has your dog ever snapped / bitten at you or other members of the family?      
 
Has your dog ever snapped / bitten at friendly strangers?         
 
Do you use any of the following training tools or techniques? (circle all that apply) 
 
Prong Collar      Choke Collar     Pinch Collar     Shock Collar     Alpha Roll / Pinning     Grabbing Snout     Physical Correction 

 
Please list, in order of importance, your dog's top three favorites (given a choice in the matter): 
             
Things:              
 
Foods:              
 
Words:             
 
Places:             
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Behavior Checklist (check all that apply): 

Is / Does your dog… 
 ever unruly or doesn't respond to you? 
 dart out open doors 
 an escape artist 
 chase or lunge at moving objects?  

     (kids on bikes, joggers, bunnies, cars etc.) 

 dig in the… (circle one) dirt   /   grass   /   carpet 
 bark / howl excessively? 
 inappropriately bite   /   mouth   /   chew   /   lick 
 ignore you or run away when called? (circle one) 

      always  /  sometimes  / during high distractions 

 jump up on people 
 climb on (circle one)  furniture  /  tables  /  counters   

     (circle only where not allowed) 

 still working on potty training? 
 pull excessively on leash? 
 know any basic behaviors (sit etc.) 
 attended previous training classes 

 

 

 get into trash or dirty laundry? 
 dislike car rides? 
 get car sick? 
 become possessive of / guard food? 
 become possessive of / guard toys? 
 become possessive of / guard sleeping spaces? 

If your dog guards any objects or areas, is this toward dogs 
and other animals, people, or both? 

 dogs / other pets   people   both 

 react negatively to some  /  most other dogs 
 react negatively to some  / most strangers 
 mount (hump) other dogs or people 
 hide for any reason (thunder, fireworks, vacuum) 
 growls from a distance at other dogs / people 
 have any history of biting causing injury?  

Explain:      
      
 

Final Thoughts… 
 

Is there anything else not covered within this form that you would like to address?      
 
             
 
             
 
             

 
What skills are most important to you for your dog to have at completion of this six weeks of training?     
 
             
 
             
 
             
 
What are your long term goals with your dog (therapy / dog sports etc.)?       
 
             
 
             
 
             
 

 

Keeping In Touch 
 

Would you like to receive our online newsletter on special training series, events, etc?  These newsletters are sent 
quarterly.      Y  /  N 
 
Would you like us to follow up with you about additional training following completion of level 1?   Y  /  N 
 
We offer level two groups, as well as in-home private lessons and private lessons at the training center suited to your 
needs. We also offer day training where we work directly with your dog throughout the week. This is a great option for 
busy families.  
 
Additional services include: Expecting Baby Prep Course, Canine Good Citizen, Therapy Dog Prep Course, Tricks and 
more… 

 


