Client Profile

Name_________________________________________
Date____________________

Address_______________________________________
City____ Zip Code________

Day Phone_________________________
Evening Phone_______________________

Are you the dog’s primary caregiver? Y or N

Please list any significant information about any other people participating in your dog’s training_________________________________________________________________

_______________________________________________________________________.                 

                                                                                                                                                 Dog’s Information:

Name_____________________________   Breed_______________________________

Age_________      Primary Goal of Training Classes_____________________________

Does your dog have any special behaviors or problems that you are looking to solve?

 Please give any significant information that I need to be aware of___________________

