
CLIENT INFORMATION

Name: 

Address: 

Phone: Email: 

DOG INFORMATION

Name: breed/mix:

Age: Weight: 

       male          female        fixed         intact

Colors/Markings:

Any additional information that would be important for us to know:

Client Intake Form

CLIENT INFORMATION

Name: 

Address (if different than above):

Phone: Email: 



VETERINARIAN INFORMATION

Veterinarian’s name: Phone:

Clinic Name & Address: 

DOG MEDICAL HISTORY 

Current Illnesses: Current Medications: 

Any recent illnesses or surgeries in the past 12 months?      Yes       No

If so, please elaborate: 

Date of last rabies vaccine:

Date of last DHLPP (distemper, adenovirus, lepto, parainfluenza, parvo):

TRAINING DETAILS 

What behaviors/issues are you planning to resolve? 

Others: 

What have you done before to try to resolve these issues? 

Has your dog gone for formal training before? 

Important details about the course: 

Aggression/Biting

Barking/Howling

Fear/Anxiety

Pulling on
leash

Jumping up

Chewing

Digging

Urinating/Pooping

Yes No
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