
 

North Portland Club K-9 
Private Training Intake Form 

 
Owner Profile 
First Name__________________________Last_____________________________________________  
 
Home________________________Work_______________________E-mail_______________________ 
 
Have you owned dogs in the past? Yes No If yes, what breeds?_____________________________ 
 
Who else lives in the home? (please list all children, adults, and other animals) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Has the household changed since acquiring this pet? Yes  No 
 
What has changed? (Select all that apply) 
0 Partner added 0 Child added 0 Adult added 0 Pet added 
0 Partner gone 0 Child gone 0 Pet gone 0 Schedule change 
0 Relocated Other:  
 
When did the change occur?_____________________________________________________________ 
 
Who is the primary caregiver for your dog?__________________________________________________ 
 
Do any of the members of your family dislike your dog? Yes No 
If yes, which ones? 
 
List any family members frightened by your dog: 
 
 
Veterinary Information 
Veterinarian’s 
Name____________________________________________________________________ 
 
Clinic Name__________________________________________________________________________ 
Date of last visit_______________________________________________________________________ 
Reason for last visit____________________________________________________________________ 
 
May we contact and discuss health and behavioral issues with your veterinarian? * 
_____Yes _____No 
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Dog Profile 
Dog’s Name________________________Birthday________________Sex  M     F  
 
Breed_______________________________Color_______________________Weight_______________  
 
Is your dog spayed or neutered? Yes No If yes, at what age?________________ 
Was your dog spayed/neutered due to a behavioral problem? Yes No  
 
Where and when did you get your dog?____________________________________________________ 
 
Age of dog when acquired ________  
 
How long has your dog lived with you?  
 
Why did you choose to get your dog? 
0 For Companionship  0 To teach children  0 For guarding 0 For hunting  0 For breeding
0 For competition 0 Conformation  0 Obedience  0 Agility 0 Herding
0 For protection 0 For Assistance 0 Therapy dog 0 Received as gift  
0 Watch dog 0 Service dog 0 Replace dog 0 Companion for another dog
Does your dog has current or past physical limitations/medical problems? No / Yes 
If yes, please explain: 
 
 
How would you describe your relationship with your dog? 
 
 
What do you like about your dog? 
 
 
What concerns are you having with your dog? 
 
 
What training methods or forms of behavioral management have you tried with your dog?  
 
 
What percent of the time does your dog spend: 
Inside _____% Outside ______%Without humans______%With Other Dogs______% 
 
How many times per day do you:  
 
Walk your dog on leash_____ mins. Play with your dog_____ mins. Work on training_____ mins.  
 
 
How often is your dog crated or confined per day? 
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What is the primary reason your dog is confined while you are home? (Select all that apply) 
0 Not housetrained 0 Chews on everything 0 Steals objects/food 0 Begs 
0 Jumps on people/furniture 0 Other:  
 
Does your dog have access to toys? If yes, which toys are your dog’s favorites?  
 
 
Where does your dog sleep? 
 
 
Is your dog on medication?  
 
What type of environment does your dog reside in? (Select all that apply) * 
0 Apartment/Condominium/Townhouse 0 High rise apartment building 0 House 
0 No Fence 0 Fenced patio area 0 Fenced yard/acreage 0 Doggie door 
0 Invisible Fence 0 Indoor Kennel 0 Outdoor kennel/run 
 
Behavioral Information 
What situations may cause your dog(s) to become aggravated (circle any that apply):  
Grabbing collar   /   Hugging   /   Removing from furniture   /   Touching while sleeping   /   Bathing   / 
Guarding food/toys Brushing   /   Nail trimming   /   Touching ears/paws/mouth/tail   /   Around other dogs 
/   Other   /  None  
 
Describe if your dog(s) displays aggressive behavior (circle all that apply):  
Will bite   /   May bite   /   Growls   /   Snaps   /   Shows teeth   /   Freezes   /   Trembles   /   Moves away  
 
Has/have your dog(s) ever bitten another dog?       Y N If yes, explain  
If yes, did the bite puncture/tear the skin?     Y N  
Was this bite reported, or was legal action taken? Y  N If yes, explain 
 
Has/have your dog(s) ever bitten a person?        Y N If yes, explain 
If yes, did the bite puncture/tear the skin?     Y N  
Was this bite reported, or was legal action taken? Y  N If yes, explain 
 
Diet & Elimination 
What brand of food do you feed your dog? 
 
How often is your dog fed meals daily? 
0 One 0 Two 0 Three 0 Four 0 Free Feed 
 
How often is your dog fed treats daily? 
0 Never 0 One 0 Two 0 Three 0 Four 0 Five plus times a day  

How often is your dog fed food from the table? 
0 Never 0 One 0 Two 0 Three 0 Four 0 Five plus times a day  

www. ClubK-9pdx.com | 7427 N. Curtis Ave., Portland, OR, 97217 

p5032897472 | f5032897315 | northportlandclubk9@gmail.com 



 

Is your dog reliably housetrained?  Yes No  Few accidents 

Is your dog crate trained?  Yes  No 

Is your dog paper/pad/litter box trained? Yes No 

How many times daily do you let your dog out to eliminate when you are home? 
0 One 0 Two 0 Three 0 Four 0 Five plus times a day  

Do you go out with your dog? * 
0 Always 0 Usually 0 Seldom 0 Never 

Training Experience  
My dog will reliably perform these exercises on command: (circle all that apply) 
Come Sit  Speak  Lie Down  Stay Heel Shake 
Walk on a loose lead Roll over Fetch Give/Drop Wait Leave it
Go to place Off Stand Quiet Settle Others None 
If you selected "others" above, please list: 

Training History 

Previous training history 
(select all that apply):  
0 Group Lessons-Puppy 
0 Group Lessons-Basic 
0 Group Lessons-Advanced 
0 Private Lessons at home 

0 Private Lessons away from 
home 
0 Sent to trainer 
0 None 
Other:  

If you selected other, 
please describe here: 
 

 

Behavior Problems  
Select the the behavior problems that you are experiencing: 
0 Aggressive (describe below) 0 Fearful (describe below) 0 Begging  
0 Eats nonfood items (rocks/socks) 0 Anxious when alone 0 Mouthing 0 Defecates in house 
0 Destructive when alone 0 Digs in yard 0 Chews furniture/property 0 Escapes from yard 
0 Food guarding 0 Growling/family member’s 0 Growling/other pet’s 0 Growling/Strangers 
0 Jumps on furniture 0 Jumps on people 0 Play bites 0 Pulls on leash
0 Self chewing/licking 0 Steals food or objects 0 Stool consumption 0 Tail chasing/biting 
0 Urinates in house 0 Urinates when excited 0 Urinates when greeted 
0 Understands me but will not obey 0 Will not come when called  
0 Excessive vocalization when alone 0 Excessive vocalization with owners
0 Rushes through doors or gates Other: 

Why have you kept the pet despite the problems? 
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Have you considered finding the pet a new home? Yes No 
 
Have you considered taking the pet to a shelter? Yes No 
 
Have you considered euthanasia (putting your dog to sleep)?  Yes No 
 
Have any other trainers tried to correct the problem? Yes No 
 
List any procedures/training equipment used to correct problem: 
 

CLIENT TERMS & AGREEMENT 

 
VOLUNTARY PARTICIPATION 
1. I acknowledge that I have voluntarily entered into a Club K-9, Inc. training program. 

 
2. I understand that all fees are non-refundable, and the price for private lessons and/or consultations is 
$85.00 per hour due in advance or at the time of service. 
 
3. I understand that a minimum of 24 hours’ notice must be given in order to cancel a private lesson or 
consultation, and I agree to pay in full for any and all private lessons or consultations if I cancel with less 
than a 24-hour notice.  
 
4. I understand that if a purchase a package it will expire six months after its purchase date, and I agree 
to complete my lessons within six months or forfeit those lessons that I have not completed. 
 
ASSUMPTION OF RISK 
1. I am aware that there is a risk of injury to my person and/or my dog. I hereby accept any and all risk. 
 
2. I hereby agree to hold Club K-9, Inc., its employees, and sub-contractors harmless against any 
damages to my dog or me. 
 
3. I accept full responsibility for any damage or injury to property, persons, or animals caused by my dog. 
 
4. I have carefully read and fully understand the contents of this document.  I recognize that this 
contract releases Club K-9, Inc., its employees, and sub-contractors from any and all liability resulting 
from my participation in its programs. 
 
Name_______________________________ Dog’s Name & Breed________________________________ 

 
Signature___________________________________________________ Date______________________ 
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