Consultation Date:                                                                           Consultation Time: _________________________                     _                                                                                                             
K925 

NEW DOG CLIENT INFORMATION SHEET

Client Name(s):                                                                                                                                             

Dog Name(s):
                                                                                                                                             
                                                                

Address:
                                                              Apt #: ______________    Buzzer #: __________

Postal Code:
                                                             
                                                                

Primary Phone #:                                                            Description:                                                             

Secondary Phone #:                                                        Description:                                                                                                                             

E-mail Address:
                                                                                                                                             
       
Dog Information
Breed:
                                                      
Sex:    Male / Female   
Age:
                                      
                                                                                                                              

Colour: 
                                                    
Weight:                           
Birthday:
                                      
                                                                                                                              

Spayed/Neutered? :     Yes / No    
Vaccinations Up to Date:     Yes / No  .  
Pet insurance?: Yes / No   If Yes, with whom?:                                                                                             .
Does your dog have any health concerns?: Yes / No   If Yes please provide more information:
                                                                                                                                                                       .
What level of obedience training has your dog completed?                                                                          .
Common Commands:                                                                                                                                    .
Dog Behaviour 

Comes when called:  Yes / No    
May be given Treats :  Yes / No    
Can be let off leash:  Yes / No

Likes to play fetch etc:  Yes / No                                                      
If your dog exhibits one or more of the following behaviors, off leash may not be advised.
Aggressive toward people or other dogs:
  Yes / No    
Excessive leash pulling:


  Yes / No    
Chases cats, squirrels, cars, etc.:
  Yes / No    
Attempts to run through open door :
  Yes / No



Services Required:                                                                                                                                         .

Dates Services Required:                                                                                                                              .
Start Date:                                                                                                                                                      .
Emergency contact: 
Name:                                                                           Phone # :                                                                  .     
Vet Name:                                                                     Vet Phone# :                                                            .                                                                            
Comments:                                                                                                                                                     .                      
