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CLIENT INTAKE FORM

CLIENT INFORMATION

NAME:

ADDRESS:

PHONE: EMAIL:
CLIENT INFORMATION

NAME:

ADDRESS (IF DIFFERENT THAN ABOVE):

PHONE: EMAIL:

DOG INFORMATION

NAME: BREED/MIX:
AGE: WEIGHT:
Q MALE Q FEMALE Q FIXED Q INTACT

COLORS/MARKINGS:

ANY ADDITIONAL INFORMATION THAT WOULD BE IMPORTANT FOR US TO KNOW:




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?
(O AGGRESSION/BITING () FEAR/ANXIETY ()JUMPING UP () DIGGING

(O BARKING/HOWLING  (O) PULLING ON () CHEWING (O URINATING/POOPING
LEASH

OTHERS:

WHAT HAVE YOU DONE BEFORE TO TRY TO RESOLVE THESE ISSUES?

HAS YOUR DOG GONE FOR FORMAL TRAINING BEFORE? O YES O No
IMPORTANT DETAILS ABOUT THE COURSE:
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