	Pawzitive Dog Training

Reneé Wicks  
Founder
Certified Dog Trainer (Cert CAB) 
Cell: 0828310351                          
E-mail: reneewick777@gmail.com

Registration Form

	Client’s Information

	Name and Surname: 

	Mobile Phone: 

	Additional Contact No.:

	E-mail Address: 

	Residential Address: 

	Vet’s Name:

	Vet’s Contact No.:

	Dog’s Information

	Name:

	Age:

	[bookmark: _GoBack]Male/Female:

	Spayed/Neutered:

	Breeds: 

	Vaccinated:

	Exercise Schedule:

	Medical Conditions:

	Veterinary Treatment:

	Physical Limitations:

	Age Obtained:

	Where Obtained from: 

	Sleeping Space:

	Favourite Toys:

	Favourite Games:

	
Please indicate your needs:

Obedience training [image: ] - How many classes [image: ] 
Clicker training [image: ] - How many classes [image: ] 
Behaviour modification [image: ] 




Has your dog had previous training? ________________________________________________________________________

Has your dog been socialised with other dogs and people? ________________________________________________________________________


Has your dog ever shown aggression towards people and other dogs? If yes, please specify circumstances: ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

Has your dog ever bitten anyone, injuring them? If yes, please describe what happened:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any situations in which your dog becomes anxious? ________________________________________________________________________________________________________________________________________________

Please specify any behavioural  problems:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many dogs are in the household? _______________________________________________________________________

Please indicate specific issues you would like to be addressed during training/behaviour modification:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate specific goals you would like accomplished during training/behaviour modification: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Signature: _____________________________


Thank you for completing the registration form!
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