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Waggy Tails Dog Training 
Client details 

 
 
Date……………………… 
 
Owners Name..................................................................................................... 
 
Address............................................................................................................... 
 
Contact  No......................................................................................................... 
 
Dogs Name.......................................... Age..................................................... 
 
Breed................................................... Male/Female          Neutered Yes/No 
 
Where did you obtain your dog?......................................................................... 
 
At what age?......................................... 
 
Where did you hear about us?............................................................................ 
 
Which veterinary practice are you registered with?............................................ 
 
Do you have any other dogs at home?  Yes/No 
 
Please give details.............................................................................................. 
 
Please give details of your dog’s daily diet......................................................... 
 
............................................................................................................................ 
 

What do you hope to gain from bringing your dog into training? 

 
 
 
 
 
 
 
 
 
 


