
 

 

 

INFORMATION ON YOU AND YOUR DOG 

 
Please complete & return this questionnaire to info@ruggedretrievers.com   We will 

contact you after we have a chance to review your questionnaire.  We appreciate your 

interest in our training services and look forward to working with you. 

 

Name of Owner                                                            Phone Number _______________ 

 
Name of Dog                                                                                                                      

 

Breed (color)                                                                                                                     

 

Your dog’s date of birth                                                                           Sex ________ 
 

 

1.  How did you obtain your dog? 

 

     Shelter              Breeder             Rescue              Other            

 
2.  How long has your dog resided in the home?                                                               

 

3.  Is your dog crate trained?                If not, why?                                                           

 

4.  Where does your dog sleep at night?                                                                             
 

5.  Is your dog housebroken?                If not, why?                                                              

 

6.  Is your dog afraid / shy with:  People             Storms             Loud Noises?                  

 

7.  Is your dog social with other dogs?              People?                
 

8.  Is your dog an escape artist?  (i.e., climb / jump fences, dig out)                                     

 

9.  What behavior problems are you currently experiencing with your dog? 

  
     Housebreaking          Tugging/pulling           Not coming when called      Jumping               

 

     Digging         Excessive barking         Aggression towards people or animals                             

 

     Other problems not listed                                                                                                           

 
10. Is your dog vocal?               Nuisance barker?                                                                

 

11. Has your dog ever growled or bitten?         Other dogs?         Adult?         Child?                 

 

12. What are the goals for your dog?                                                                                                      
 

13. Is your dog current on all vaccinations including rabies, parvo/distemper, 

      Bordetella (kennel cough)                                                                                                            

 

14. Does your dog have any medical problems that may interfere with training?                            

 
15. Who were you referred by?                                                                                                    

 

16. Add any additional information you feel is important.                                                     
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