Catydid Dog Training
Intake
Date:_________________
Owner
Name:________________________________________________________________________
Address:______________________________________________________________________
City:____________________________________________________State:__________Zip:____
Email:____________________________________Phone #:_____________________________
Dog
Name:________________________________________________________________________
Breed:________________________________________________________________________
Color/Markings:________________________________________________________________
Sex:__________________________________ Spayed/Neutered:              yes                no
Birth date:_____________________________ Age:____________________________________
Medical
Vet Name:_____________________________________________________________________
Location:______________________________________________________________________
Phone Number:_________________________________________________________________
Please list any medical issues the dog may have, including but not limited to food allergies, tumors, diabetes, hip dysplasia, etc.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of first training session:______________________________________________________
Has your dog ever received any professional training? 	Yes  	No
If so, trainer name and contact information:___________________________________________
Has your dog ever bitten a person? 	Yes 	No 	An animal? 	Yes 	No 
Has your dog ever been in or started a fight with another dog? 	Yes 	No

