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Growly Dog Class Questionnaire

Your Name: _____________________________Phone: ______________________
Address: _______________________________
City/Zip: _______________________________
E-mail: _________________________________

Dog’s Name: _____________________________ Breed: _______________________
Male ___ Female ____ Spayed/Neutered?  Yes_____  No ______  Age: ______
How long have you had your dog? _____________
Are there other dogs in the household? Yes_____  No ______
If yes, please list breed, age, sex, and whether or not they are spayed/neutered
__________________________________________________________________
__________________________________________________________________

When ON LEASH what does your dog do when he/she sees another dog? (Check all that apply, and at
what distance each occurs.)
Barks ______ Lunges ______    Growls ______ Snaps _____ Ignores _____
Wags tail and greets other dog _________________
Hides behind owner/retreats ___________________
Other: _______________________________________________________________

When OFF LEASH what does your dog do when he/she sees another dog? (Check all that apply, and at
what distance each occurs.)
Barks ______ Lunges ______    Growls ______ Snaps _____ Ignores _____
Wags tail and greets other dog _________________
Hides behind owner/retreats ___________________
Other: _______________________________________________________________
Don’t Know: ___________________

How many times a week does your dog play with other dogs? _____________
Where? __________________  On or off-leash? ___________________
Comments: _________________________________________________________

Has your dog ever been in a dogfight?   Yes_____  No ______
If yes, how many times? ___________
Please describe what happened below, including where the fight took place and what, if anything,
seemed to provoke the fight
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Was  either dog hurt? Yes_____  No ______
If yes, please describe the injuries:
____________________________________________________________________
Did either dog go to the vet?   Yes_____  No ______

What does your dog do when he/she meets a stranger? (Check all that apply, and at what distance
each occurs.)
Barks ______ Lunges ______    Growls ______ Snaps _____ Ignores _____
Wags tail and greets person _________________
Hides behind owner/retreats ___________________
Other: _______________________________________________________________

How many times has your dog bitten a person? _________________
Did the bite break skin? Yes_____  No ______
Did the person see a doctor as a result of the bite? Yes_____  No ______
Please describe the incident:

Have you taken classes with your dog before, or are you working with a private trainer?  If so, please
list the classes taken, where, and when:

Please describe the behavior problem you are hoping to correct by attending this class:

How did you hear about this class?  _________________________________________________


