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 SEQ CHAPTER \h \r 1PLEASE FILL OUT TO THE BEST OF YOUR ABILITY.  These are your reply options:
1) START BY SAVING AND TRANSFERRING FILE(S) FROM EMAIL TO “MY DOCUMENTS” *SAVE FILE*, REOPEN FILE AND FILL OUT- THEN HIT THE *SAVE AS* OPTION IN YOUR FILE MENU AND PUT A NEW NAME ON THE FILE (SUCH AS THE NAME OF YOUR DOG!)...THIS WILL ALLOW YOU TO GO BACK TO ORIGINAL FILE AND REPEAT IF YOU HAVE MORE THAN ONE DOG!!! Or, just download 2 copies to fill in!

2) OR, PRINT OUT COPIES, FILL IN THE BLANKS AND FAX IT/THEM TO ME AT 1.201.767.8008

PRICE QUOTE  AND LIABILITY RELEASE  WILL BE SENT UPON COMPLETION OF THIS QUESTIONNAIRE.
THESE MARGINS ARE SET AT .5, PLEASE CHANGE DEFAULT MARGINS IN YOUR PAGE SETUP
THE ONLY WAY TO MOVE BETWEEN FIELDS (BOXES) IS TO USE YOUR UP/DOWN/LEFT/RIGHT ARROWS!!! DO NOT USE TABS OR THE ENTER KEY! Thank you!
A Little Bit About You
Your
Name:





 Program Desired:
	
	


Phone:






 Cellular Phone:


	
	


Email Address:                                                          Emergency Phone:

	
	


Address:
	


Veterinarian’s Name:


         
Phone:

	
	


	


Preferred Method of Payment (Check or Cash):
	


Date You Wish to Begin? :
Please list PREFERED DAYS AND HOURS OF AVAILABILITY in descending favorable order:
(Dates will be scheduled when both our calendars are open)

	
	
	

	
	
	

	
	
	


If there are other people residing at your address that may or may not have care giving responsibilities for your pet list along with ages:
	
	

	
	


Please list all adult occupant’s careers or current jobs:
	
	

	
	


What is your housing situation? AS IN: House/ Apartment? Fenced in Yard? Shared Yard?
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You and           Your Pet

Name: 






Breed:


              Weight:
	
	
	


Age Obtained: 

              From where: 


         Current Age: 


	
	
	


Male / Female? 

 
   Spayed/Neutered? 

         Current on Shots? 


	
	
	


(Please have copies of shot records available for me to put in your file)

Nicknames:





 Favorite Toy? 

	
	


Favorite Treats:





 Brand of Food:

	
	


Feeding Schedule, and Amount:

	

	


A) Is Your Dog allowed table scraps / people food?

	


B) Is Your Dog left Water and/ or Food all day? 

	


C) Would you say you Never/Rarely/Often switch up dog’s routine?

	


D) Is Your Dog allowed on Furniture, on Bed? 
	


E) Do you allow Him /Her to sleep with you at night?   If YES, where does Dog lay down – HEAD OF BED, FOOT OF BED, BETWEEN YOU AND PARTNER, ETC.? 

	


F) Was Dog Crate Trained?
If YES, Please tell me a little bit about what your routine was in relation to this… How long a time in crate at a time?-How many times a day?-What was put in crate?-Was this for POTTY TRAINING? Did you use crate as a training tool for obedience?- Do you ever use it as punishment or for dog’s isolation?

	

	

	


G) Please tell me a little bit about You and Your Dogs Exercise routine:

How many walks a day? Trips to the park?  Yes/No
Daily/Weekly/Rarely 

	

	


H) What kind of collar does your dog currently wear? What kinds of collars have you used in the past, or are thinking of trying? What kind of leash do you walk your dog on? 
How long?

	

	


I) Do you ever, have you ever gone to a “Dog Park”?Would you consider doing an extra session at one.
	


J) What kind of games do you play with your dog? 

	

	


K) Which adjective(s) would YOU USE to best describe your dog’s:

EATING HABITS?


PERSONALITY?

	
	


ENERGY LEVEL?


SLEEP?



ATTENTION? 



	
	
	


NOISE LEVEL?



COURAGE?

	
	


L) Have you ever attended a Dog Training Program? 

	


With Current Dog?

  What kind of program?
       With whom?

	
	
	


M) HOW DO YOU (CURRENTLY) REINFORCE DOG FOR GOOD BEHAVIORS?

	

	


N) HOW DO YOU (CURRENTLY) REPRIMAND DOG FOR BAD BEHAVIOR?

	

	


O) PLEASE WRITE A FEW WORDS ABOUT WHAT YOU EXPECT OUT OF A DOG TRAINING PROGRAM:

	

	


P) PLEASE TELL ME ANY PROBLEMS, IF ANY, YOU ARE HAVING WITH YOUR DOG: REMEMBER – WE WILL BE COVERING BASIC OBEDIENCE AND MANNERS: OTHER ISSUES MAY NOT BE COVERED IF YOU DON’T LET ME KNOW IN ADVANCE! : 

	

	

	


Q) PLEASE EXPLAIN HERE IF YOU, OR YOUR ANIMAL, HAVE ANY PHYSICAL AILMENTS, or disabilities, THAT I SHOULD BE AWARE OF BEFORE TRAINING BEGINS: 
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 Thank you for taking the time                     and effort needed to fill out this survey!

Remember, the DATES AND TIMES you desire most are not strictly guaranteed to be available, but my best effort will go into making it so. Our first appointment will be made and confirmed VIA EMAIL and future visits scheduled during our session.
Directions to your address are not necessary as I have a GPS system in my car.
 I cannot reiterate enough (and you will hear/see it again) – YOUR DOG NEEDS TO BE FULL OF ENERGY AND HUNGRY  WHEN I ARRIVE FOR TRAINING SESSIONS. BREAKFAST IS OKAY IF WE HAVE AN EVENING SESSION…A QUICK WALK FOR ELIMINATION PURPOSES  IS RECOMMENDED BEFORE OUR SESSION, BUT NO REAL EXERCISE ON A TRAINING DAY.
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