PRE-TRAINING
QUESTIONAIRE

NAME: _____________________________________________________

DATE: ________

ADDRESS: __________________________________________________
CITY: __________________________ STATE: _____ ZIP: ____________
HOME PH: ______________________ CELL: ______________________
EMAIL: ____________________________________________________
DOG’S NAME: ________________________________ SEX: __________
DOG’S AGE: _____________ SPAYED/NUETERED: ________________
HOW LONG HAVE YOU HAD YOUR DOG: ________________________

DOG HISTORY
AND CHARACTERISTICS
Where did you obtain your dog? _______________________________________________
How old was he/she when you got him? _________________________________________
What breed/breed mix is your dog? _____________________________________________
Is he/she and inside or outside dog? ____________________________________________
Is he/she housebroken? _____________________________________________________
Has your dog shown any type of aggression:

Towards people? _____________
Towards other dogs? __________

If yes, please describe the incident(s): __________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Is he/she possessive of toys or food? ___________________________________________
Has your dog ever had any formal training? _______________________________________
If yes, when, where and what type? _____________________________________________
__________________________________________________________________________
What cues will he now respond to? _____________________________________________
What is the most disturbing behavior he displays? _________________________________
What is your dog’s natural energy level? (Mark line below in appropriate area)
Mellow

Hyper

ENVIRONMENT AND
HUMAN CONTACT
What type of collar are you now using on your dog? _________________________________
How many hours in a 24 hour day is the dog: (place number with each)

INSIDE ALONE

OUTSIDE ALONE

INSIDE WITH

OUTSIDE WITH

PEOPLE

PEOPLE

Where does your dog sleep at night? ____________________________________________
How much exercise does your dog get daily? ______________________________________
What type of exercise does your dog get? ________________________________________
Do you have an enclosed yard? _______ How large? ______________ Shelter? __________
Do you have other pets? ___________ What type? _________________________________
How often does your dog eat per day? ______ What food do you feed? _________________
How do you discipline your dog? _______________________________________________
__________________________________________________________________________
THE PROCESS
Once we have reviewed your questionnaire we will call you to set up an assessment. You and
your trainer will discuss whether this assessment will be done in your home or at our facility.
After the assessment, your trainer will put together a behavior modification plan that will
require your commitment to follow through with the plan so that you and your dog may enjoy a
respectful and loving relationship. There is nothing more precious in the world then the
unconditional love of an animal. Let us help you create the bond that will benefit both you and
your dog.
Scheduling the assessment is a portion of the process and there is no commitment implied at
this time. Any fees charged for the assessment may be included in your training contract.
Thank you for taking the time to investigate ways to create a special relationship with your
dog.
Sincerely,

Pat Gallagher
Return by fax or email:
Fax (760) 645-7004
Email: pat.dogdayz@gmail.com

