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dreamlike 4 poaws

DOG TRAINING & BEHAVIOR

dreamlike4paws@icloud.com

DOG PARENT INFORMATION

Name:

Address:

Phone:

Email:

How have you heard about us?

REGULAR VETERINARIAN (we might need to contact them)

Clinic:
Veterinarian:
Address:
Phone:
Email:

YOUR GOALS WITH YOUR DOG

Why have you contacted us today? What would you like to learn and achieve with
your dog?

How much time (per day/week/month) are you able to invest in this training?
Training with a trainer:
Training at home (doing the “homework” given):

Will someone else partake in the training, if yes, who and how often?
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YOUR DOG’S DETAILS & HEALTH

Name:

Breed:

Date of Birth:

Weight:

Age:

Sex: Male / Female

My dog has been vaccinated against & | can proof that it's up to date:
Rabies: Yes / No -> vaccination date:

Parvovirus: Yes / No -> vaccination date:

Are they spayed / neutered / intact?

What was the reason for desexing/not desexing?

Does the dog have regular veterinary check-ups? If yes, how often?
Is your dog completely physically healthy according to the veterinarian? Yes/No. If no,
please explain:

Does your dog have any medical conditions? Yes / No. If yes, please explain:

Is your dog currently on any medications/ regular treatment? Yes / No. If yes, please
explain:

What time(s) of the day do you feed your dog?
What do you feed your dog?
Describe your dog's eating habits?

Has your dog's diet changed recently? If yes, please describe:

Does your dog have any regular food treats? If yes, please describe (type/ brand,
amount, sizes ...):

What are your dogs favorite treats?

Does your dog have any known food allergies? If yes, please describe (allergies,

symptoms ...):

Have there been any environmental changes in the last three months, six months,
and year? (consider house moves or additions to the household including other
animals and children):

Past 3 months:

Past 6 months:
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Past year:

PREVIOUS HISTORY (TRAINING)

How often do you walk your dog and how long for?
Where is the dog walked? (undergrounds, types of places, ...)

What does the walk look like?

What walking equipment is used?
Does your dog free-run regular? Please explain: (amount, where, ...):

Does your dog take part in any other exercise activities? If yes, please describe:

How does your dog react when he see’s unfamiliar people?
Growls, Bites, avoids, humps, excited, jumps, friendly

How does your dog react when he see’s unfamiliar dogs?
Growls, Bites, avoids, humps, excited, jumps, friendly

Has your dog bitten? Yes /No

How many times?

Has your dog broken skin with a bite? Yes / No
How many times?

If yes, please describe the incident(s):

What kind of training has your dog had?
Who trains your dog and how often?

Has your dog ever received any formal training? Please explain:
What type of training is used? (example: treat training or punishment). Please

explain:
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What has your dog learned so far?

Has anyone else outside of the home been involved with the dog's training? If yes,
please describe:

What training equipment is used with the dog? (example: any specific collars or
clicker/whistle, ..):

PREVIOUS HISTORY (FAMILY)

How old was your dog when you acquired it?

Where did you get your dog from?

Has your dog had previous owners? Yes / No. Why and how many?
Why did you decide to get a dog?

Why did you choose this breed or crossbreed or type of dog?

Have you owned other dogs before? Yes / No. How many?

What happened to them?

Is there anything else you think may be relevant to your dog that we may need to
know?

With sending this from back to dreamlikedpaws you agree to the Terms and Conditions as stated on the website.
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