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New Client Form 

Fill the form out the best you can! 

Owner’s Name   

Address   
 Street Address 

   
 Street Address line 2 

    
 City State 

   
 Zip Code 

Email  

Phone 

Household Members 

  

Pet Information 
 

Dog’s Name 

Breed 

Age 
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Description of behavior 

 

 

 

What are your goals for training?  

 

 

 

What other pets live in your home? 

 

 

 

What is your dog’s normal exercise routine? 

 

 

 

When did your dog join your household? 

 

 

 

What is your dog’s history? 
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