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plymouth pet careplymouth pet care
17 Coleridge Rd
Lipson 
Plymouth
Devon
PL4 7PA

Pet Feeding
Home Visits
Dog Walking
Dog Training
Dog Behaviour
Dog Hydrotherapy

Tel: 01752 294361
Mob: 07813553690
Email: info@plymouthpetcare.co.uk
http://www.plymouthpetcare.co.ukBehaviour ASSESSMENTBehaviour ASSESSMENT

FULL NAME:
-------------------------------------------------
Address:
-------------------------------------------------
-------------------------------------------------
Phone:
-------------------------------------------------
Email:
-------------------------------------------------

DOG NAME:
-------------------------------------------------
Age:
-------------------------------------------------
-------------------------------------------------
Vet:
-------------------------------------------------
Phone:
-------------------------------------------------

Breed:

Date:

-------------------------------------------------
physical/medical conditions:

-------------------------------------------------

-------------------------------------------------
Children Y/N Ages:

-------------------------------------------------
Dogs diet Fed Per Day:

-------------------------------------------------
Insured Company:

-------------------------------------------------Dog Walk Daily/ Time:

-------------------------------------------------Spayed - Last Season:

-------------------------------------------------Neutered Age:

BEHAVIOUR:
-------------------------------------------------
Chewing items:                                                                :-------------------------------------------------

-------------------------------------------------
Aggression / Children:
-------------------------------------------------
Aggression / Dogs:
-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

Aggression / People:

Anxiety:

Toilet training problem:

Fears of anything state:

Hyperactivity:

Noise phobia:

Pulling on lead:

-------------------------------------------------
Biting hands/clothing:

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

TRAINING ISSUES:

Sit: Stay:

Down: Recall:

Have you seen behavioural consultant:

Please remember you are totally responsible for your dog’s behaviour

*I accept responsibility for any behaviour my dog shows at your training 
sessons, walking  or elsewhere.  I am responsible for my dog at all times*

It is strongly advised that you insure your dog for third party liability either with 
full vet cover or not

-------------------------------------------------
Signed:

You have booked Dog Behaviour Sessions and payment as been agreed 
To re-arrange any appointment we require more than 48 hours notice if possible.  
Any cancellations please call or email, state your name and your appointment day along 
with your dog’s name.

Notes:
------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------
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