
 

ODIE’S OBEDIENCE  
REGISTRATION FORM 

 
Please mail to the address below, prior to your first training session. Send in a deposit equal to the cost of your first 

training session. There are no refunds.  

Sara Bartlett    Odie’s Obedience    65162 340th St    Watkins, MN 55389 

 

CIRCLE WHICH CLASS YOU ARE REGISTERING FOR:      

PRIVATE TRAINING:     Single Session     Puppy Program     Beginner Basic     Basic Obedience     Advanced 

Obedience     Tricks & Games     Aggression     Telephone/Email Consultations     Other: ___________________  

What days and times work best for you to meet? _________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
GENERAL INFORMATION 

Where & when did you acquire your dog? ________________________________________________ 

Do you have previous dog experience? __________________________________________________ 

Why did you choose this particular breed? This particular dog? ______________________________ 

Are there any other pets in the household? _______________________________________________ 

Has this dog ever bitten a person or another dog before?    Y    N     

 If so, what were the circumstances? _______________________________________________ 

Is your dog housebroken? Crate trained? ________________________________________________ 

Where does your dog eliminate & how do you know when it’s time? ___________________________ 

What type of exercise does your dog receive? _____________________________________________ 

What is your dog’s favorite treat? Favorite toy? ___________________________________________ 

What is your dog’s favorite activity? Least favorite? _______________________________________ 

Can your dog be physically handled? Bathed? Nails trimmed? ________________________________ 

 

 

OWNER INFORMATION 

Name: ________________________________ 

Address: ______________________________ 

City: _________________________________ 

Zip Code: _________________ 

Telephone: ____________________________ 

Email: ________________________________ 

DOG INFORMATION 

Name: ________________________________ 

Breed: ________________________________ 

Age: _____________     Gender: ___________ 

Spayed/Neutered?     Y     N 

Current on vaccinations?     Y     N 

Veterinarian: __________________________ 



MEDICAL  

When was your dog’s last veterinary exam? ______________________________________________ 

Does your dog have any medical problems? On any medication?______________________________ 

Does your dog have any allergies or food allergies? ________________________________________ 

 

FEEDING 

What type of food is your dog being fed? ________________________________________________ 

Does your dog have scheduled feeds or do you free feed? ____________________________________ 

What types of treats, chew items or people food does your dog get, and how often? ______________ 

__________________________________________________________________________________ 

 

TRAINING 

Has your dog had any previous training? Self-training or professional? ________________________ 

If professional, when was the training? Group or private?  ____________________________ 

What training methods and tools have you used or do you use (ex: food, head halter, training collar)? 

__________________________________________________________________________________ 

How does your dog respond to them? ___________________________________________________ 

What commands does your dog understand? _____________________________________________ 

__________________________________________________________________________________ 

What commands do you want your dog to understand? _____________________________________ 

__________________________________________________________________________________ 

Describe how you reprimand, correct or punish your dog for unwanted behavior. ________________ 

__________________________________________________________________________________ 

Describe how you reward your dog for good behavior. ______________________________________ 

Who will be responsible for training your dog? ___________________________________________ 

 

How did you hear about our training services? ____________________________________________ 

What are your expectations/goals for this course? _________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Additional Comments: _______________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 



BEHAVIOR ISSUES  

What problem behaviors does your dog need most help with? List in order of importance.  

1. ________________________ 

2. ________________________ 

3. ________________________ 

4. ________________________ 

 

1. Describe the behavior: ____________________________________________________________________ 

What would you like your dog to do instead? ____________________________________________________ 

When did the behavior first manifest? __________________________________________________________ 

What prompted you to seek help at this time? ____________________________________________________ 

What has been done so far to address this problem? _______________________________________________ 

__________________________________________________________________________________________ 

How much time and effort are you willing to spend on resolving this issue? ____________________________ 

 

2. Describe the behavior: _____________________________________________________________________ 

What would you like your dog to do instead? ____________________________________________________ 

When did the behavior first manifest? __________________________________________________________ 

What prompted you to seek help at this time? ____________________________________________________ 

What has been done so far to address this problem? _______________________________________________ 

__________________________________________________________________________________________ 

How much time and effort are you willing to spend on resolving this issue? ____________________________ 

 

3. Describe the behavior: ____________________________________________________________________ 

What would you like your dog to do instead? ____________________________________________________ 

What prompted you to seek help at this time? ____________________________________________________ 

What has been done so far to address this problem? _______________________________________________ 

__________________________________________________________________________________________ 

How much time and effort are you willing to spend on resolving this issue? ____________________________ 

 

4. Describe the behavior: ____________________________________________________________________ 

What would you like your dog to do instead? ____________________________________________________ 

Under what circumstances does the behavior occur? In what location? How often? Who is present? _________ 

__________________________________________________________________________________________ 

What prompted you to seek help at this time? ____________________________________________________ 

What has been done so far to address this problem? _______________________________________________ 

__________________________________________________________________________________________ 

How much time and effort are you willing to spend on resolving this issue? ____________________________ 


