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Pro-Dog Hawaii 
Appt. Date:____________________

Personal Information







Owner’s name_________________________ 

Dog’sname____________________________

Breed____________________________Sex____________S/N__DOB_________________

Address_____________________________________________________________________

City_____________________State_____________Zip_______________________________

Home phone__________________Work phone_______________Cell phone____________

E-mail_______________________________________________________________________

Vet clinic Name_____________________________Preferred vet_______________________

Vet phone___________________________________

History
How long have you had the dog?____________Is it housebroken?____________________               

Where does your dog spend the day  when you are gone?___________________________

When you are home?___________________________________________________________

Where does the dog sleep at night?_____________________________________________

Other pets in the household?___________________________________________________

Children in the household?_____________________________________________________

Anything frightens your dog?___________________________________________________

How does your dog behave around unknown dogs?________________________________

Around unknown people?______________________________________________________

Has your dog ever bitten a person?___________Another dog?_______________________

Is it guarding its food, toys, special places?_______________________________________

Anything else Pro-Dog should know about your dog?
______________________________________________________________________________
Circle all the behaviors listed below that you would like to work on.

1- house training




13- possessive

2- chews





14- recall

3- digs





15- children

4- barks/whines




16- adult / stranger

5- puppy biting




17- other dogs

6- bitten but no damage



18- vet visit

7- bitten but bruise/blood



19- eat feces

8- pulls on leash




20- obedience

9- jumps on people




21- sound sensitive

10- runs out of doorway



22- submissive urination



11- separation anxiety



23- inattentive

12- food bowl 




24- others

Feeding routine: 
Free choice____________ Schedules feedings at________________




fed_____times/day.   Dry / Canned / Mixture. Brand_____________




snacks_____________________when?__________________________

Exercise: Circle all that apply to your dog...

1) allowed to run freely, unsupervised


5) unleashed but supervised

2) fenced yard/ kennel /run



6) indoors all the time

3) swims






7) knows how to use a dog door

4) leash walked





8) other

Training: Circle all cues your dog knows...

1- sit

2- stay

3-lie down

4-off

5-wait




6-retrieve
7-leave it

8-speak

9-roll over
10-drop it

11-others

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you give Pro-Dog staff permission to photograph your pet? y/n. May we use the photos in advertising or marketing? y/n. 

How did you learn about Pro-Dog?_____________________________________________

I verify that the above information is accurate to the best of  my knowledge.

I hereby agree to hold Pro-Dog harmless from any and all liability for any loss, damage or injury to any person, any animal or anything that may have arisen out of, or in any way connected with, participation in training classes held by Pro-Dog.  
Furthermore, I assume all responsibility for any loss, damage or injury to myself, my dog or my property that may have been caused by negligence, or any act of any person connected in any way with the above said classes.  I understand there is a 24-hour cancellation policy for private lessons.  If I cancel the appointment less than 24 hours in advance, then I will be responsible for paying the full private lesson fee.

I have read the above and understand the meaning.

Signed __________________________________________
Date_______________

Trainer______________________________________ 

Trainer Notes

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
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Pro-Dog Hawaii
44-139 Bayview Haven Pl. Kaneohe HI 96744
808 988 6596 - c: 783 4788


E-mail:  selarque@hawaii.rr.com
For Client: Notes and Practice Routines
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________






