
CANINE TEXAS
Pre-Training Evaluation Questionnaire

Owner Name: ____________________ Date: ____________

Dog Name: ______________________ Breed: __________________

Age: ____________ Sex: ____________

Obtained From (Breeder, Rescue, Pet Store, Private Seller, etc.): ______________________________

Training Goals

6. What are your primary goals for training?

__________________________________________________________________________________________

__________________________________________________________________________________________

7. What behaviors are you hoping to improve or eliminate?

__________________________________________________________________________________________

__________________________________________________________________________________________

House & Crate Training

8. Is your dog fully housebroken?

__________________________________________________________________________________________

__________________________________________________________________________________________

9. Does your dog have accidents inside the home or crate? If yes, please describe.

__________________________________________________________________________________________

__________________________________________________________________________________________

10. Does your dog bark, whine, panic, damage, or attempt to escape the crate?

__________________________________________________________________________________________

__________________________________________________________________________________________

11. Has your dog ever repeatedly urinated or defecated in its crate, or laid in its own waste?

__________________________________________________________________________________________

__________________________________________________________________________________________

Behavior

12. Has your dog ever bitten, attempted to bite, growled at, snapped at, or lunged toward a person or another dog? If yes, please explain.

__________________________________________________________________________________________

__________________________________________________________________________________________

13. Does your dog guard food, toys, furniture, or people?

__________________________________________________________________________________________

__________________________________________________________________________________________

14. Does your dog show signs of separation anxiety or excessive anxiety?

__________________________________________________________________________________________

__________________________________________________________________________________________

15. Does your dog excessively bark, destroy property, or have difficulty settling?

__________________________________________________________________________________________

__________________________________________________________________________________________

16. Has your dog ever been refused or dismissed by a trainer, groomer, boarding facility, daycare, veterinarian, apartment complex, or other facility due
to behavior?

__________________________________________________________________________________________

__________________________________________________________________________________________



Handling

17. Does your dog resist being handled (collar, feet, ears, mouth, grooming, bathing, veterinary care, etc.)? If yes, please explain.

__________________________________________________________________________________________

__________________________________________________________________________________________

Medical

18. Does your dog have any medical conditions or take any medications that may affect training?

__________________________________________________________________________________________

__________________________________________________________________________________________

Previous Training

19. Has your dog received previous professional training? If yes, where and for what?

__________________________________________________________________________________________

__________________________________________________________________________________________

Final Disclosure

20. Is there anything else about your dog's behavior, temperament, medical history, or daily routine that we should know before accepting your dog into
training? This includes any behaviors not covered above, behaviors you may consider 'minor,' or anything you have considered mentioning but have
not.

__________________________________________________________________________________________

__________________________________________________________________________________________

Complete and honest disclosure helps us determine whether your dog is an appropriate candidate for our training programs and helps prevent delays or
refusal of service at drop-off.

__________________________________________________________________________________________

__________________________________________________________________________________________


