Two Paws Up
Dog Training Evaluation Form
PO Box 1196 27361 North Lake Wohlford Road Valley Center, CA 92082
phone: 760/749-4022 fax: 760/749-4058 email: happypaws2@aol.com

Owner Name(s):

Street Address

City, State, Zip

Mailing Address

City, State, Zip

Home Phone: Work Phone:
Cell Phone: Fax:
Email:

People in household:

Name Adult/Child Age & Gender of Child Rank Relationship to Dog

5.

Dogs in household:

Name Age Gender  Spayed/Neutered Time with Family Rank in Pack




Dog Name:

Breed/Desc:

Health issues that could affect behavior:

Medications & Supplements?

What motivates your dog? Food Toys

Other (specify)

Energy Level

Ability to Concentrate

Any known food allergies?

Who feeds the dog?
How often?

Where is the dog fed?

Who walks the dog?
How often?

How long?

Types of rewards for good behavior?

Types of punishment for bad behavior?

Where does the dog usually sleep?

% of time dog spends alone

Where does the dog stay when you are not home?

Where and how often does your dog socialize with other dogs?

Where and how often does your dog socialize with people outside the family?

How does your dog usually react to unfamiliar people?

How does your dog usually react to unfamiliar dogs?




Training Completed/Dates

Who in family participated with dog in training?

In your estimation, how effective was the training your dog received? Be specific.

Behaviors your dog understands and can perform consistently (circle all that apply):

Sit  Stay Down

Wait Come

Go to Bed

Drop it/Give

Walks well on leash

Housebroken

Problem behaviors you want to correct (circle all that apply):

Bullying dogs or people
Leash pulling

Going potty in house
Leash Aggressive

Toy aggressive
Humping dogs
Humping people

Jumping on people
Jumping on furniture
Jumping fences/barriers
Escaping

Chewing

Marking inside house
Stealing items

Barking

Digging

Gate or door crashing
Stealing food

Biting dogs or people
Counter/table surfing
Running away when called

Fence fighting
Food aggressive
Food protective
Other:

What are your training objectives? What do you hope to accomplish?




