Behaviour training form.
Date:
	Name:

	Address:


Postcode:

	Phone:                                                     Mobile:

	Email address:

	Dog details: Name:                                               Breed:

	Sex:                                                                        DOB:

	Neutered/spayed Y/N                 	

	Date you got your dog:

	Where did you get your dog from?

	Any medical issues? Please describe the problem and any treatment.
 
 

	Please describe any training you have done with your dog and list any commands it knows.
 
 
 

	What do you feed your dog? (Brand, amount of food and how often.  Also include any treats/extras your dog gets).
 

	Please give me any more information about your dog that you think might be helpful?

	What exercise/enrichment does your dog receive and how often?
 
 

	What are the problems you would like help with?

	What has happened to lead you to seek 1 to 1 training?

	If your dog has separation anxiety:
How long has your dog had separation anxiety? (months/years/etc)

How long is your dog being left alone at the moment?

Have you spoken to your vet about your dog’s separation anxiety?

If yes, what was the outcome of your conversation with the vet?



For separation anxiety training to work, you really need to find a way to stop leaving your dog.  How do you feel about that? (Unrealistic/might be doable/I’m already doing that/other)



What other training have you done to address your dog’s separation anxiety?






	What is your expectation for change?
 
 
 
 

	Where did you hear about me?
 
 
 

	Training required:(insert x)

Separation anxiety     ⬜                             Basic obedience training      ⬜
Reactive dog              ⬜                             Behaviour problem training  ⬜
Puppy training            ⬜           

	Signed:



