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 One-To-One Behaviour Consultation 

 

Full Name  

Address  

Post Code  

Tel Number (daytime)  

Tel Number (evening)  

Email Address  

 

Dogs Name  Breed  

Age  Sex  

Neutered  If yes, when?  

 

How long have you owned your dog?  

Is your dog housetrained?  

Do you use a crate or kennel for your dog?  

Where does your dog sleep?  

Does your dog mind being brushed?  

 

If you haven’t owned your dog from a puppy, do you know any of his/her past history? 
(i.e. rescue dog etc) 

 
 

How much exercise does your dog receive on a daily basis? Is this on or off the lead? 

 
 

What do you feed your dog, and how many meals a day? 

 
 

Does your dog show any signs of being possessive? (i.e. growling when you try to take food or toys 
away, or guarding parts of the house either from family members of visitors). 

 
 

Are there any other pets in the house? (If yes please detail) 

 
 



 

Canine Gems One-To-One Behaviour Consultation Form v1.2 – May 2019 

 

How does your dog react to visitors? 

 
 

How does your dog react to strangers? 

 
 

How does your dog react to other dogs? (on or off lead) 

 
 

How does your dog react to other dogs off the lead? 

 
 

Is your dog at all destructive when left alone? 

 
 

Do you discipline your dog? If yes, how? 

 
 

Do you play games with your dog? If so what? 

 
 

Has your dog been checked by a vet recently? 

 
 

Does your dog have any recent or current health problems? 

 
 

Is your dog on any medication? 

 
 

What sort of commands would you like to cover during the 121 training sessions? (please list all 
behaviours you would like to work on) 

 
 

Thank you for taking the time to fill in this questionnaire. I look forward to meeting both you and 

your dog during the 121 training session. If you have any questions before the session, please do 

not hesitate to get in touch. 
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