
TailWaggersK9Sport 
Behavioural Assesment Form

Please complete this form and then return it to TailWaggers.K9Sport@Yahoo.com 

Once we have received the form we will contact you to set up an appointment, please note

this form is for  behavioural sessions. 

(Please download this form to your computer and then use the Mark up Feature or Adobe feature to

complete this form).

Full name of owner(s): 

Address: 

Phone: 

Email address: 

Dog's Name 

Breed  

Age 

Intact or altered

Is the dog a rescue                    (Y/N)          If Yes, how long has the dog lived with you?

How many adults live in the household?           How many children live in the household?

Are there other animals in the house, if yes please provide details?

Do you have a electric fence at your property, If yes when was it installed (approx)? 

Do you use or has the dog ever been trained on an e-collar, shock, pulse, prong or choke

collar? If yes please provide details of when. 
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DPlease provide the registered  Veterinarian for your dog 

Is your dog on any medication, please provide details, including why the medication was prescribed and

when; 

Has your dog experienced any injury or trauma since theirlast vet visit?

 

I can confirm that the dog registered is dog to dog friendly (Y/N)

If no provide details, include any bite history (use additional pages if necessary):

I can confirm that the dog registered above is dog to human friendly (Y/N)

If no provide details, include any bite history (use additional pages if necessary):

Please provide details of your dogs feeding regime, (e.g. fed kibble twice a day. We also had table scraps

etc).
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___________________________________________

Date Signed

___________________________________________

Owner's Signature

 please describe your dogs physical activities  and frequency;

 

i have attached proof of vaccinations including Bordatella, 

with the submission of this  form (Y/N)

Please indicate when you are available, (note sessions at the weekend or evening, after 4pm

are not as available  as week day appointments).

 

Please use the space below to provide a brief description of the behaviour you are

concerned with (include where possible, details of how long the behavior has been

happening, how frequently it occurs and any significant life changes that have occurred

recently);  
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