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Advance Questionaire
By filling in this form you are agreeing to my term and conditions.
These are listed on my website. Please request a copy if you are unable to access them.
Date: 

Name: 

Address:

Telephone Number:



DO YOU OPT IN TO GDPR (if you do not opt in we unfortunately cannot hold your file and therefor cannot provide care for your pet) 
Name of dog:


Does your dog have any known allergies or sensitives to foods:


Age of dog:

Gender:

Breed/type of dog:

How long have you owned the dog:

The dog's background (rescue or breeder conditions):
What is the problem (if any) you are experiencing with your dog or alternatively, what would you like to get out of the training session:

Health Information
Is the dog neutered:

If yes, at what age was the dog neutered:

Has your dog recently been for a full health check:

Please list any medical issues or illnesses your dog has had for the duration of the time you have cared for them. From ear infections to stomach upsets, please include a comprehensive list if you can:

Is your dog currently on any medication:

Has the dog recently received flea and/or worm treatment (state which brand and when):

When did the dog last have their inoculations/boosters:

How often do you vaccinate, flea treat and worm your dog:

Please describe your dog’s eating regime (how many meals or treats per day and what brands):

Is the consistency of your dog’s faeces hard, soft or runny:

Daily Routine

Please describe your dog's typical daily routine (walk times and durations, feeding, alone time, rest, sleep play, training etc)

Please describe your dog's weekend routine if different (special outings, classes, extra-long walks):

List the things your dog likes most (food, toys, cuddles etc):
Feel free to provide any additional information here:

