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[bookmark: _GoBack]Consultation Documentation
Client Information
Name: _______________________________________________________________
Phone Number: ______________________________________________________
Email: _______________________________________________________________
Location: ____________________________________________________________

Dog Information
Dog’s Name: _________________________________________________  Age: ____________    Gender:__________
Breed: _______________________________________   Color:_____________________  Spay/Neuter?: _________
Vet: _____________________________________________________________________________ Vacc :____________
Origin: __________________________________________________ Length Owned: __________________________
Family members (incl ages):________________________________________________________________________
Other pets: ________________________________________________________________________________________
Bite Record: _______________________________________________________________________________________ 
Details of Bite History: _____________________________________________________________________________
Housetrained?: __________   Crate Trained?: __________ 
Daily Exercise: _____________________________________________________________________________________
Where is the dog kept when no one is home: ________________________________________________________
Medical Issues/Medications: _______________________________________________________________________

Training Information
Previous Training: _________________________________________________________________________________
What problems are you experiencing? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

