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Manners Class Enrollment Form
Client’s Details
Your Name/s:_____________________________________________________	Date: __________
Contact number:__________________________________________________
Address:_________________________________________________________
________________________________________________________________
Email address: ____________________________________________________
Please let me know how you found Problems On Paws:
· Flyer/Advertisement
· Friend/Family
· Google/Web search
· Social Media
· Other: ___________________

I have read and understood the Cancellation Policy & Terms and Conditions (found on our website), and agree to its terms.
 Yes       /        No        

Have you owned a dog before?
Yes/No
What breed(s)?
__________________________________________________________________

Details about your dog
Name: __________________________________________________________
Age:_________________Desexed:   YES        NO   If yes, when:______________
Breed(s):__________________________________________________________
Is your dog on any medications?      YES      NO
If yes please list below:
_________________________________________________________________

Does your dog have any food/dietary intolerances or allergies?
__________________________________________________________________
General Information
What previous training has your dog had?
· Puppy school
· Manners class
· Adolescent class
· Basic obedience
· Intermediate Obedience
· Private Lessons
When your dog is on a leash and they see another dog close by (less than 5 metres away,) what does your dog do? Please select all that apply from the following:
· Ignores the dog and keeps walking
· Stops and stares
· Stops and lies down
· Pulls towards the dog
· Pulls away from the dog
· Growls at the dog
· Barks at the dog
· Lunges at the dog
· Tries to hide behind you
· Other (please describe):________________________________________________________

When your dog is on a leash and they see another person close by (less than 5 metres away,) what does your dog do? Please select all that apply from the following:
· Ignores the person and keeps walking
· Stops and stares
· Stops and lies down
· Pulls towards the person
· Pulls away from the person
· Growls at the person
· Barks at the person
· Lunges at the person
· Tries to hide behind you
· Other (please describe):________________________________________________________

Has your dog ever shown aggression, if so, describe the situation:
_________________________________________________________________
_________________________________________________________________
Has your dog ever bitten a person or other dog? Please describe:

_________________________________________________________________
_________________________________________________________________
Any other comments or information you feel is relevant?
__________________________________________________________________
__________________________________________________________________
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