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General Profile for … ……………. Breed ………………… Date: …………………………… 

Class: …………………………………………… Trainer: ………………………… 

Class Start Date ……/ …….. /………  
 

Vaccination certificate sighted ................C3 .............C4 .........................C5 (trainer use only) 

 
About you: 
 
Owners Name: ........................................................................................................................  
 
Children Name …………………………………………………………….. Age……………………. 

 
Children Name …………………………………………………………….. Age……………………. 

 
Children Name …………………………………………………………….. Age……………………. 

 

Address:..................................................................................................................................  
 
Home Telephone:. .........................................Mobile:.............................................................  
 
Email: ......................................................................................................................................  
 
In the event of an emergency, contact name: .......................  Phone:..........................................  
 
 
Referred by:...........................................................................................................................  
 
 
Have you ever attended dog training with any dog?  Yes / No 
 
If “yes”, was the training with:     this dog    /     another dog  
 
Which of the following did you use whilst training your dog(s)? (please circle all that apply) 
 
standard collar             choker/check chain       harness         head halter         food        toys    
 
electronic collar        citronella collar      patting        praise           play       
 
physical punishment       punishment (strong NO & growling) 
 
other …………………………………………………………………………………………………………… 
 
 
 
 

www.dogtrainingathairyhounds.com.au 

0403 060 716 
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About your dog: 
 
Name: .............................................................  Breed: .....................................................................  
 
Age: ..............................................  Sex: ............................... Desexed:.............. Yes / No 
 
Do you plan on desexing your pet ?  Yes / No / Unsure (No, I have my dog under Breeders terms)  

If your dog is already desexed at what age was this performed? ……………………………………….. 

 
Age of dog when obtained: ............................    
 Obtained from where:  Pet shop    Breeder      Stray      Newspaper Ad     Pound (RSPCA  / SADS  / 

Lost Dogs  / Lort Smith  / Vic Animal Aid) Other …..……….. 

 
Is this your first dog? ............ Yes / No ................. Is this your only dog?............. Yes / No  
 
Why did you particularly choose this breed/type of dog?  
 
...........................................................................................................................................................  
  
If you have other dogs, what breed, age and sex are they?................................................................  
 
...........................................................................................................................................................  
 
Do you have any other pets? .............................................................................................................  
 
Who is the dog’s main caregiver?  .....................................................................................................  

 

How much time does your dog spend inside?  

Never    10-20%      30-40%      50-60%      70-80%       90-100%      Dog Flap 

When you’re at home is your dog:     outside  /   inside  /  some of both 
 

Where does your dog sleep?   outside  /   inside  /  some of both 
 

When he is left alone, is he:  outside  /   inside  /  some of both 
 
What sort of exercise does your dog receive? How often?  
 
................................................................................................................................................................. 
 
Do you use equipment?         Halter (halti)      No Pull harness     Harness       Check Chain      Soft collar 
 
Does your dog attend day care? If so, where? ………………………………………………………….. 
 
Does your dog get walked by a dog walker? If so, who? ………………………………………………. 
 

What type of training has this dog had?  
 
No Training            Puppy Class ? Please advise of vat clinic / trainer  ………………………………… 
 
Trained at Home by me         /         Trainer. Please advise of Trainer …………………………………... 
 
Started Obedience classes but did not finish            Graduated one class at Obedience   



© 2007 Dog Training @ Hairy Hounds     11/01/2011         3 
 

 
Graduated 2 or more levels at obedience    
 
Boarded for Training where? Please advise where  ……………………………………. 
 
Other:  …………………………………………………………………………………………………………………………………………………………………….. 

 
Who is your regular veterinarian?............................................................................................................. 
 
What are you feeding your dog? (please include brand)........................................................................... 
 
Is he/she a good eater or a fussy eater?  Good / Fussy  
 
What are your dog’s favourite treats? ...................................................................................................... 
 
Does your dog enjoy playing with toys?   squeeky   /   chew toys   /   food dispensing  /   soft 
 
Does your dog have food dispensing toys?  Yes/ No / Don’t know                 
 
 

Is/ Does your dog (please circle all that apply) 

Jump on you             mouth / bite you       bark at you       urinate in the house       defecate in the house    

bark in the car       go off leash      go to the park       go for walks       chew your things     

growl at other dogs       mount/hump other dogs       mount / hump People     mount / hump objects     

has never met another dog        digs     anxious when alone      independent      dislikes children        

dislikes men     dislikes people      pushy     barks excessively      unruly in the car       plays roughly    

doesn’t get along with other pets       suffers car travel sickness     Anxious when alone    

has excess energy       suspicious/shy with strangers     stubborn      fearful of other dogs         

dislikes grooming       destructive         has bitten someone       has bitten another dog    

lunges at other dogs       lunges at other people    protective     toilet trained      

pulls on lead     likes to be with you a lot       seeks attention      mouths at hands, clothes or bodies    

fearful of water      fearful of noises/storms        chases things       won’t bring retrieved items back     
  
sits in front seat of car      gets along with family members        able to ignore other dogs     
 
Settle quickly when requested 
 
If your dog is reactive (lunges, barks, attempts to bite) to other dogs please explain when this started and 

how it has escalated, where it occurs and as many details as possible. 

 
................................................................................................................................................................. 
 
................................................................................................................................................................. 

 
................................................................................................................................................................. 

 
................................................................................................................................................................. 

 
................................................................................................................................................................. 
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Do you or your dog have any medical conditions that may affect your participation in a training program?  
(eg hearing or eyesight problem)  
 
................................................................................................................................................................. 
 
Can your dog (please circle all that apply) 
      
Sit      Drop      Comes when called       Shakes hands        Roll over       Stand when requested   
 
Respond to name & give eye contact         Sit beside & in front when requested  
 
Lie down beside and in front of you when requested         Wait politely at a door 
 
Leave low level distractions when requested       Accept nails being clipped 
 
Stays in position for at least 5 seconds when requested        
 
Accept approaches from friendly strangers & sit politely to greet them 
 
What would you like to achieve with this program?  Please be specific about your expectations, (eg able 
to walk my dog without it pulling, a dog that doesn't jump on people).  Do not write "an obedient dog". 
Does your dog have any behavioural problems that concern you? 
 
List in order of importance - Trainers please tick when issues have been discussed 
 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
 

Any other comments you would like to make?  
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
Do you give us permission to use your pup/dogs photo on our websites?  Yes   /  No  

 

Owners Signature ………………………………………………………………………………………… 

 
Whilst all due care is taken no responsibility will be accepted for illness, personal injury or property 
damage to participants or their dogs whilst participating in these classes. 
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Exercises Taught in 1 on 1 – Trainer please circle 
 

BRIDGE  SIT  MAT  WATCH RECALLS  HEEL   
 
LOOSE LEASH WALKING  DROP STOP  STAY  WAIT 
 

OTHERS …………………………………………………………………………………………. 
 

………………………………………………………………………………………………………. 
 

Handouts given to clients at 1 on (trainer to circle / notes) 

ADOLESCENT CHANGES 

 ALPHA ROLL 

BACKYARD FUN 

BARKING 

BITE INHIBITION 

BODY LANGUAGE 

CRATE TRAINING 

DENTAL 

DIGGING 

DOGS AND BABIES 

DOGS AND OTHER PETS 

DOMINANCE 

DOOR DASHING 

EXERCISE 

HANDLING AND GENTLING 

HEALTH MANAGEMENT MANUAL  

HEAT STRESS 

HELP YOUR DOG AT THE VETS 

HOUSE TRAINING 

HUMPING 

HYPER DOG 

JUMPING 

LIFE EXPERIENCES 

MASSAGE 

MOTION SICKNESS 

MOTIVATING TOY 

MY DOG EATS POO / ROCKS 

PUPPY & THE YOUNG DOG 

REFERRED TO A VET BEHAVIOURIST 

RESCUE DOG 

SAFETY LINES 

SELF CONTROL 
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SUMMER SAFETY 

 
OTHER 

…………………………………………. 

 

ESSENTIAL HANDOUTS – FOR EVERY CONSULT 
 

BRIDGE TRAINING 

CANINE ETIQUETTE 

 

HOW DOGS THINK 

 
LEADERSHIP 

 

PUNISHMENT 

 

TRAINING TIPS 

USING FOOD 

 

Trainer notes – extra handouts required 
 

…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 

Onsite Pet Care Services              
Christie Reeves -Tate 
PO Box 298, Seddon West, 3011 
0403 060 716 
www.onsitepets.com.au 

 


