PUPPY PLAYSCHOOL PROFILE FORM

Please fill out this form and bring it with you to your Puppy Playschool session.

Date 






My Name 



    Address 










Home Phone 



    Work Phone 


    Cell Phone 




Puppy’s Name 


     Puppy’s Breed 




  Puppy’s Age 


Any Special Medical Conditions or Considerations My Puppy Has: 







Veterinarian’s Name 




    Vet’s Phone Number 




Emergency Contact Number 





Other Emergency Contact Number 






The following people are authorized to pick up my puppy from Puppy Playschool 





1. TRAINING GOALS FOR MY PUPPY ARE: (please use blank sheet of paper or back of form for additional details)
2. Undesirable puppy behaviors I would like to change:








3. New behaviors/training I would like my puppy to learn: 








4. Commands my puppy already knows well: 









5. Commands that need strengthening: 










6. Short-term goal(s) for my puppy is: 










7. Would like to reach short-term goal by: 










8. Long-term goal(s) for my puppy is: 










9. I would like to reach my long-term goals by: 









