ACADEMY OF CANINE BEHAVIOR

TRAINING DOGS
File #

Dog’s Name: Breed:
Owner’s Name: Today’s date:
Owner’s e-mail address
TRAINING HISTORY
Has your dog been in the Board and Train program at the Academy before?.......covviiiiiii 0 YES O
Has your dog had an individual evaluation here before? . 0 YES O
Have you taken your dog through any training classes here at the Academy? ..................................... 00 YES (I

If yes, which ones(s)? When completed?
Have you taken your dog to classes/training elsewhere? ..........cccccoevvennienncninccienieiienneeeeneeeee.. [ YES 0

If yes, where? When completed?
BEHAVIOR ISSUES
Does your dog have aggression issues towards adults? .............ccocvevvevieievieviiiieieeiereeeieeieeeenenee.. L YES 1
Does your dog have aggression issues towards children? ............ccccceeevereennnnne. .JYES D
Has your dog exhibited ANY aggression during a veterinary exam" ............................................................. 0 YES [
Does your dog have aggression issues towards dogs while on leash? .........cceceeveviiiiiiiiiinnnnn. 0 YES [0
Does your dog have aggression issues towards dogs while off leash? ........c.ccccoeeceneiincnciin.. 1 YES [
Does your dog have aggression issues towards small animals? .................. vieeee. YES O

Please briefly describe any aggressive or other behavior problems you may be havmg w1th your dog

TRAINING PRIORITIES
Please tell us the most important thing(s) you would like us to work on with your dog during his/her stay with us:

MEDICAL INFORMATION
Does your dog have existing medical conditions? ............cccecevueererenierniernseneieieineneeineneeieineneneenene. . L1 YES
Does your dog have previous medical conditions? ............coceoveverevnereceniecnseeeieieeeneneeveenenennen. L1 YES

If yes to either, please briefly explain

Has your dog been on any medication(s) over the past three months? ..........cccccceiriiiiiiiiiiiniie e, 0 YES
Is your dog on any existing MediCatioN(S)? ... ....euuueninitiit et [l YES
If yes, please briefly explain

ADDITIONAL IMPORTANT INFORMATION
What type of collar do you use when you are working with your dog?
Where does your dog sleep at night?

Have there been any major changes in your dog’s life in the past three months? ............cccocevvevercieni s . O YES
If yes, please briefly explain
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Do you have any children or other adults 1iving at hHOME? .........cceeeieriiriierieiieieseee st 0
Age and name
Do you have any other animals at HOME? .........cc.ieviiriiiiiiiiiiiiiece ettt s sbe e eaee e O
Species, sex, and age
Do you have a fenced Dackyard? ..........ccoooeeiereeieiieie et e et ee e aaaeaeans L]
Do you take your dog to dog parksS? ..ottt O
Do you take your dog on walks regularly? ......... ..o O
Does your dog pull you on your Walks? ...t O
Does your dog know how t0 20 INt0 @ CIALE? .......ccuevueiriirriirienieeiententeetesteentee e et e et eeeeeneaeneneneeneneenn L
Will your dog let you brush him/Rer? ..........cocueeieiiiiiiieieeeee ettt e e e e e ae e e eneneenenees L]
Does your dog allow you to trim his/her t0eNailS? .........c.cccverievierieriiiiiiieeeerte ettt sre e e sae e e e e 0
Does your dog allow you to clean hiS/REr ars? ...........cccevveriieiienieieiie e eieeeeieeie e eve e eteesaeseeesaesreen e e e e 0
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