
Dog Training & Boarding Questionnaire
Thank you for choos ing Reign Land K9! Please take a moment to complete the fo llowing
ques tionnaire. The information you provide helps us to achieve the bes t poss ib le results .

Your Name:___________________________________________ Phone:___________________________________

Addres s :______________________________________________ Email:___________________________________

______________________________________________

Dogs Name:___________________________________________ Breed:___________________________________

Age:________________________________ Spayed/Neutered? YES NO

Where did you acquire your dog:__________________________________________________________________

How long have you had your dog:_________________________________________________________________

Do you have kids at home or kids that vis it? YES NO

If so what are their ages?_________________________________________________________________________

Does your dog live with other animals? YES NO

If so what types of animals?______________________________________________________________________

What type of food does your dog eat?____________________________________________________________

Amount given:_________________________________ How often?_____________________________________

Favorite treats :___________________________________________________________________________________

Favorite toys :_____________________________________________________________________________________

Favorite activities :________________________________________________________________________________

Medica l is sues :___________________________________________________________________________________

Medications :______________________________________________________________________________________

Does your dog ever des troy bedding? YES NO
Where does your dog typically s leep at night?________________________________________________
_______________________________________________________________________________________________

Where does your dog s tay when you are not home?_______________________________________
_______________________________________________________________________________________
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Training Goals
Complete the following chart. Specify which behaviors need to be worked on and

then rate their level of importance (1 being most important).

Non-is sue Needs work 1 2 3 4 5
Bas ic Commands
Advanced Commands
Jumping
Barking
Chewing
Mouthing/Biting
Leash Pulling
Fear
Anxiety
Resource Guarding
Recall
Housebreaking
Crate Training
Separation Anxiety
Dog Aggress ion
Human Aggress ion
Reactivity
Socia lization
Door Manners

Has your dog ever caused harm to another dog? YES NO
Has your dog ever caused harm to a person? YES NO

How would you descr ibe your dogs energy level?
LOW MODERATE HIGH EXTREME

What goals are you wanting to achieve with your dogs tra ining?______________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

__________________________________________________________________________



Social Skills

How does your dog react in the following s ituations with other dogs?
Friendly/
Playful

Ignores Nervous/
Avoids

Jumps/
Lunges

Barks/
Growls

Mouths/
Bites

N/A

Interacting with
familiar dogs in your
home or yard
Interacting with
unfamiliar dogs in
your home or yard
Seeing unfamiliar
dogs pass by your
home or yard
Passing by unfamiliar
dogs while walking on
leash
Interacting with
unfamiliar dogs in
public areas

How does your dog react in the following s ituations with people?
Friendly/
Playful

Ignores Nervous/
Avoids

Jumps/
Lunges

Barks/
Growls

Mouths/
Bites

N/A

Interacting with
people entering your
home
Interacting with
familiar people in your
home or yard
Interacting with
unfamiliar people in
your home or yard
Seeing people pass by
outside your home or
yard
Passing by unfamiliar
people while walking
on leash
Interacting with
unfamiliar people in
public areas



Select a ll that apply in the following s ituations .
Wags
Tail

Ignores Eats
Quicker

Stiffens/
Freezes

Growls Mouths/
Bites

N/A

Petting while eating
Handling food while
eating
Petting while chewing on
a bone
Taking bones away
Petting while playing with
toys
Taking toys away
Petting while drinking
Taking water away
Other dogs nearby while
eating
Other dogs approaching
while eating
Other dogs approaching
while drinking
Other dogs approaching
while chewing a bone
Other dogs approaching
while playing with toys

How often does your dog do the following?
Always Frequently Sometimes Rarely Never N/A

Jumps on people while
greeting
Jumps on people in the home
Barks in the home
Barks in the yard
Barks on walks
Destroys things they
shouldn’t
Jumps onto/takes things off
counters
Jumps barriers/fences
Acts out when crated
Digs in the yard
Has accidents in the house
Marks where they shouldn’t
Chases or harms other
animals


