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Ph: 0419 905 466

www.dogcharming.com.au    

info@dogcharming.com.au

www.facebook.com/dogcharming 
ABN: 63 218 067 401

www.youtube.com/zurison
CLIENT INFORMATION FORM
This form is designed to be filled out on your computer and returned via email to info@dogcharming.com.au
Please answer the questions that follow as thoroughly as possible.  You may wish to review the whole form first, and then go back and answer the questions.  Use the tab key or left mouse button to move to each field to type in your answer.  Use the left mouse button to check or uncheck a box. 
This form should be received with your payment at least seven (7) days before the appointment.  Your appointment may need to be rescheduled if the information and payment is not made within this time.  Due to the inconvenience and difficulty of rebooking appointments at short notice, 48 hours notification is required for any reschedules or cancellations in order to avoid forfeiture of that appointment’s fee.  All answers are confidential.  
Date (dd/mm/year)

     /     /20     
Guardian Details

Title:  FORMDROPDOWN 

First Name:       
Surname:      
Street Address:        Suburb:      
 Postcode:      
Home Phone:      
Mobile:      
 Work Phone:      
Email:      

Occupation: 

Residence:  FORMDROPDOWN 

Fenced Yard?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Invisible fence?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Dog’s Details
Dog’s Name:      
Breed/Mix:      
DOB or Age:      
Sex:  FORMDROPDOWN 

Desexed:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If yes, at what age?      
Did your dog show any change of behaviour with desexing?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Give details:      
If desexed due to a behavioural problem, explain:      
Weight:      
  Colour:        Unique Markings:      
How Did You Hear About Dog Charming?

 FORMCHECKBOX 
 Veterinarian - Name & clinic:      
 FORMCHECKBOX 
 Karen Bond
 FORMCHECKBOX 
 Client – Name:      

 FORMCHECKBOX 
 Friend/Relative - Name:      


 FORMCHECKBOX 
 Internet search and found  FORMDROPDOWN 
 

 FORMCHECKBOX 
 Car signage   
  FORMCHECKBOX 
 Yellow Pages Book
 FORMCHECKBOX 
 Dog Refuge - Name:        

 FORMCHECKBOX 
 Flyer/Business card from:       


 FORMCHECKBOX 
 Pet-related business - Name:       
 FORMCHECKBOX 
 Breeder - Name:      



 FORMCHECKBOX 
 Other, describe:      
Dog’s Background

Where did you obtain your dog?  FORMDROPDOWN 

Name of rescue, pound etc:      
If “Other”, please specify:      
How long have you had your dog?      
What was the dog’s age when acquired?      
Were there previous owners?  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – How many?      
If “yes” to previous owners, why was the dog given up for adoption?      
Type of ID:  FORMCHECKBOX 
 Microchip
 FORMCHECKBOX 
 License Tag      FORMCHECKBOX 
 Name Tag
 FORMCHECKBOX 
 Tattoo
 FORMCHECKBOX 
 Other:      
Why did you choose this breed or combination of breeds?      
Why did you get your dog? (eg. companionship, agility, protection etc)      
Have you owned dogs in the past?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “yes”, what breed/s?      
For Those Acquired As Puppies

Did you see the mother and father?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Did you see the litter mates?
 
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Was your pet temperament tested?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Did the mother or father have any current or past medical problems, including allergies?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Unknown
If “yes”, please explain:      
Are the mother and father easily handled by vet staff?
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unknown

How does the mother/father react to strangers?       
  FORMCHECKBOX 
 Unknown
Has the mother/father ever needed to be muzzled? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unknown
Medical

Veterinarian’s name:      


Name and suburb of veterinary clinic/hospital:      
Month/Year of last visit:      

Reason:      
Date last vaccinated/titre tested:        Vaccine(s) given/tested for:      
Current health problems and medications:      
When did medication begin?      
Past medical conditions and treatment:      
Does your dog have any allergies, including food allergies?      
Is your dog easily handled by vet staff?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Has he/she ever needed to be muzzled?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is your dog on heartworm preventative? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Brand:      
Is your dog on flea and/or tick preventative?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Brand:      
May I contact your vet regarding your dog’s health and behavioural issues?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(NB Please note that medication and behavioural change programmes compliment each other and liaison with your vet often helps get the best outcome for your dog)

Home Environment
	Are there any other pets?

	Name
	Species

(dog/cat/rabbit etc)
	Breed
	Sex (male/female

Desexed)
	Age

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Does your dog get on with the other pets?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If “no”, please explain:      
	List your family members of the household – including long term visitors/children

	Name
	Relationship
	Age
	Time Spent at Home

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Who will be responsible for practicing training exercises with the dog?      
Does your dog “belong to” a particular household member or to everyone?      
Do any household members dislike the dog, and if so, why?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Why?      
Are any household members frightened of the dog, and if so, why?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Why?      
Is the dog frightened of any household members, and if so, why?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Why?      
When you are at home, is your dog allowed inside?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

What percentage of time is your dog indoors?      %  Outdoors?      %
If your dog is not allowed indoors at all, why not?  FORMCHECKBOX 
 Allergies   FORMCHECKBOX 
 Cleanliness   FORMCHECKBOX 
 Destructive

 FORMCHECKBOX 
 Not toilet trained   FORMCHECKBOX 
 We prefer it   FORMCHECKBOX 
 Other, describe:      
For outdoor dogs, would you eventually like your dog to be able to be indoors?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Have you moved since acquiring your dog?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
How many times?      
When?      
Have the people in the household changed since acquiring your pet?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

How?
 FORMCHECKBOX 
 Death of family member
 FORMCHECKBOX 
 Death/loss of pet
 FORMCHECKBOX 
 Divorce
 FORMCHECKBOX 
 Marriage


 FORMCHECKBOX 
 Baby Born


 FORMCHECKBOX 
 Child moved
 FORMCHECKBOX 
 New Pet
 FORMCHECKBOX 
 Family Move


 FORMCHECKBOX 
 Family schedule changed (loss or gain of job, work hours etc)

 FORMCHECKBOX 
 Other, describe:      
When did the above change(s) occur:      
 Have any of the following circumstances coincided with a change in behaviour?
 FORMCHECKBOX 
  Change in amount of exercise
 FORMCHECKBOX 
  Recent vaccination
 FORMCHECKBOX 
  Put on new medication
 FORMCHECKBOX 
  Medical treatment/surgery
 FORMCHECKBOX 
  Moved to new location
 FORMCHECKBOX 
  Sent dog away for training 
 FORMCHECKBOX 
  Change in diet/new treats

 FORMCHECKBOX 
  Use of physical corrections on dog
 FORMCHECKBOX 
  Less time to spend with dog
 FORMCHECKBOX 
  Environmental change e.g. construction/renovation in home

 FORMCHECKBOX 
  Other/Further Description:      
Diet and Elimination

Who feeds the dog?      
What type of food? (e.g. raw, dry kibble, canned)      
How often?      
When does your dog get fed?      
Where does your dog get fed?      
Does your dog finish all food at meals?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
If not, how long is food left down?      
Does your dog receive other treats/chewies?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Frequency & Type:      
Please list three (3) of your dogs favourite food/treats: 1.        2.        3.      
Has your dog ever become possessive of food or a treat?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “yes”, please describe in as much detail as possible:      
Is your dog housetrained (i.e. has experienced a period of greater than 4 weeks where he/she hasn’t toileted indoors)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does your dog often: urinate indoors?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Defecate indoors?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “yes”, please indicate frequency and describe (e.g. once a day, once a week, only when we are gone longer than four hours, only in a certain room etc)      
Is your dog crate trained?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 NoPaper/pad trained?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Litterbox trained?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do you have a dog door?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If not, how many times daily to you let your dog out (or take him/her on walks) to eliminate when you are home?      
How many times per day does your dog normally defecate?      
Resting and Sleeping

	
	Location
	Why is this?

	Where does your dog sleep at night?
	     
	     

	Where is your dog when left alone? Please include details of any crating or whether dog is tied up and for how long etc.
	     
	     

	Where is your pet when you have guests?
	     
	     


When Left Alone

Describe in detail the routine you go through as you prepare to leave the house when your dog is being left alone.      
Describe your dog’s behaviour as you just leave the house.      
Describe you dog’s behaviour when you return.      
How many hours per day is your pet without human companionship?      
Does your dog’s excitement level get greater the longer you have been absent?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

How does your dog react to visits to the vet?      
Has the dog been in a boarding kennel?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “yes”, how does your dog behave?      
Has your dog been to a groomer?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “yes”, how does your dog behave?      
Training
What level of training has your dog received?
 FORMCHECKBOX 
 No training yet
 FORMCHECKBOX 
 Trained dog ourselves
 FORMCHECKBOX 
 Puppy Pre-school

 FORMCHECKBOX 
 Basic Group

 FORMCHECKBOX 
 Inter. Group
 FORMCHECKBOX 
 Advanced Group

 FORMCHECKBOX 
 Sent to trainer

 FORMCHECKBOX 
 Private Lessons

If group class, did you complete the course?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Training methods used (check all that apply):

 FORMCHECKBOX 
 Food treats  
 FORMCHECKBOX 
 Praise
 FORMCHECKBOX 
 Verbal corrections    FORMCHECKBOX 
 Physical corrections

List organization and/or trainer’s name:      
Who currently trains the dog?      
How does the dog behave at training?      
Has your dog been hunting, herding, protection, attack or Schutzhund Trained?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have you used clicker training as a training tool?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

What sort of training collar do you use?  FORMCHECKBOX 
 Flat 
  FORMCHECKBOX 
 Choker  
 FORMCHECKBOX 
 Head collar  FORMCHECKBOX 
 Harness

What sort of lead?  FORMCHECKBOX 
 Flat lead
 FORMCHECKBOX 
 Retractable lead
   FORMCHECKBOX 
 Chain lead 
Length:      
Do you use the same type of collar and lead for training that you use for normal walks?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no”, describe difference:      
	What percentage of time does your dog obey these commands for each member of your family?

	Name of Family Member
	Sit
	Down/Drop
	Stay
	Come
	Walk nicely on leash

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	What percentage of time does your dog obey these commands for each member of your family?

	Name of Family Member
	Wait
	Go to your Place
	Quiet
	Give
	Off (furniture when on)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Describe the tricks your dog can do:      
	Three things I like about my dog:
	Three things I do not like about my dog:

	1.       
	1.       

	2.       
	2.       

	3.       
	3.       


Exercise

Who exercises the dog?      
How long per day?        How many days per week?      
Describe the type of exercise (e.g. supervised off-lead, playing in yard, lead walk/runs):      
If your dog is not receiving any exercise at this time, please note “none” and why.      
Does your dog ever become reactive towards other dogs or people when on walks?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If “yes”, please describe:      
What types of toys does your dog like and have?      
What games does your dog like to play?      
How often and for how long do you play these games?      
What other activities does your dog enjoy doing?      
What do you consider is your dog’s activity level?  FORMCHECKBOX 
 Low   FORMCHECKBOX 
 Average   FORMCHECKBOX 
 High     FORMCHECKBOX 
 Excessive
Check the behaviors that apply to your dog:

 FORMCHECKBOX 
  Aggressive (describe below)

 FORMCHECKBOX 
  Fearful (describe below)
      FORMCHECKBOX 
  Anxious when alone

 FORMCHECKBOX 
  Jumps on people


 FORMCHECKBOX 
  Pulls on leash

      FORMCHECKBOX 
  Destructive when alone

 FORMCHECKBOX 
  Mouthing/nipping


 FORMCHECKBOX 
  Chews furniture/property
      FORMCHECKBOX 
  Digs in yard

 FORMCHECKBOX 
  Urinates in house


 FORMCHECKBOX 
  Urinates when excited
      FORMCHECKBOX 
  Defecates in house

 FORMCHECKBOX 
  Steals food/objects/trash

 FORMCHECKBOX 
  Darts out doors/gates
      FORMCHECKBOX 
  Escapes from yard

 FORMCHECKBOX 
  Play biting



 FORMCHECKBOX 
  Stool consumption

      FORMCHECKBOX 
  Understands but will not obey
 FORMCHECKBOX 
  Excessive vocalization when alone
 FORMCHECKBOX 
  Excessive voc. when we’re home   FORMCHECKBOX 
  Other (describe below)

 FORMCHECKBOX 
  Threatening/biting family members
 FORMCHECKBOX 
 Threatening/biting strangers      FORMCHECKBOX 
 Threatening/growling at other animals
 FORMCHECKBOX 
  Grooming/licking/biting self excessively
Describe the behaviors of concern:      
Problem Behaviours

What would you like help with, in order of importance:      
What, if anything, has been done to address the issues you have indicated so far?      
If steps have been taken to address any of the issues you have mentioned, did your dog’s behaviour improve, worsen, or stay the same?

   FORMCHECKBOX 
  Improved somewhat

    
 FORMCHECKBOX 
 Improved greatly




   FORMCHECKBOX 
  Became somewhat worse

 FORMCHECKBOX 
 Became much worse

   FORMCHECKBOX 
  Stayed the same


     
               FORMCHECKBOX 
  Comment:      
	Provide some information below for the main problems you would like help with

	
	Problem 1
	Problem 2
	Problem 3

	Describe the problem
	     
	     
	     

	How frequently does it occur?
	     
	     
	     

	When did it start?
	     
	     
	     

	When did it become serious?
	     
	     
	     

	Why do you think this is?
	     
	     
	     

	Has it changed in frequency?
	     
	     
	     

	Has it changed in intensity?
	     
	     
	     

	In what circumstances does it occur?
	     
	     
	     

	Has this changed?
	     
	     
	     


For the primary problem, describe the following (where it took place, time of day, who was present etc)
The most recent incident (date      ) :      
Second last incident (date      ) :      
Third last incident (date      ) :      
Has your dog ever bitten anyone?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
Any animal?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

If so, please describe in as much detail as possible:      
Has medical attention been necessary (for humans or animals) because of any incident?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If “yes”, please explain:      
What is your dog’s usual reaction with familiar visitors?      
What is your dog’s usual reaction with unfamiliar visitors?      
When was the last time a person unfamiliar to your dog entered the home?      
	A Typical 24 Hours



	Describe a typical 24 hours in your dog’s life: (exercise, sleeping, feeding, playing with you etc)

	Midnight
	     
	12 noon
	     

	1am
	     
	1pm
	     

	2am
	     
	2pm
	     

	3am
	     
	3pm
	     

	4am
	     
	4pm
	     

	5am
	     
	5pm
	     

	6am
	     
	6pm
	     

	7am
	     
	7pm
	     

	8am
	     
	8pm
	     

	9am
	     
	9pm
	     

	10am
	     
	10pm
	     

	11am
	     
	11pm
	     


Is there anything else you feel it would be important for me to know?      
Which Of The Following Best Applies To You?

 FORMCHECKBOX 
  The problem is not serious, but I am curious about what you would suggest. 

 FORMCHECKBOX 
  I would like to change the problem, but it is not that serious.


 FORMCHECKBOX 
  The problem is serious. I would like to change it, but if it remains unchanged we will live with it.


 FORMCHECKBOX 
  The problem is very serious.  I would like to change it, but if it remains unchanged I will keep 
my dog.
 FORMCHECKBOX 
  The problem is very serious. I would like to change it, but if it remains unchanged I will give my 
dog up or have him/her euthanized.

 FORMCHECKBOX 
   Other, please explain:      
Thank you for taking the time to complete this form. 

Your answers will allow me to serve you better.

I look forward to meeting with you and your dog.

2 of 10

