
Canine Profile 
 

Applicant Information 
Information about you: 
 
YOUR NAME: 
___________________________________________EMAIL________________________________________________ 
 
YOUR ADDRESS: ________________________________________________________________________________ 
 
CITY: _____________________________________ STATE: ________________________ ZIP: ________________ 
 
PHONE: Day _________________________________________ Evening ___________________________________ 
 
===================================================================================== 
 
How did you learn of our classes? ____________________________________________________________________ 
 
Is this your first dog?  Y  /  N           Have you ever trained a dog before?  Y  /  N   Where if yes? ________________ 
 
Do you have any hearing or physical handicaps? ________________________________________________________ 
 
Will just one person be training the puppy? ____________________________________________________________ 
 
Are you or another family member home during the day?  Y  /  N 
 
Are there any other pets in the household?  Y  /  N       If yes, please list: ____________________________________ 
 
Approximately how many hours is the puppy home alone? _____________ 
 
Are there any children in the household?  Y  /  N             If yes, how many?  ________________ 
 
====================================================================================== 
Information about your Canine: 
 
DOG�S  NAME: _____________________________________  BREED: ____________________________________ 
 
SEX:  MALE  /  FEMALE                              NEUTERED  /  SPAYED 
 
WHERE DID YOU GET YOUR DOG?       BREEDER  /  SHELTER  /  RESCUE  /  FOUND  /  STORE  /  OTHER 
 
AGE OF PUPPY WHEN OBTAINED __________________        AGE AT START OF CLASS: _________________ 
 
NAME OF VETERINARIAN: _______________________________ NAME OF VET CLINIC: _________________ 
 
WHERE DOES YOUR DOG SLEEP AT NIGHT? _____________________________________________________ 
 
DESCRIBE YOUR DOG�S PERSONALITY: _________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
ARE YOU CRATE TRAINING YOUR DOG?  Y  /  N 



 
IS YOUR PUPPY PROTECTIVE OF HIS/HER FOOD AND/OR TOYS?  Y  /  N 
 
IS YOUR PUPPY FRIENDLY OR ALOOF WITH STRANGERS?  Y  /  N 
 
HOW DOES YOUR DOG REACT TO GROOMING? _________________________________________________ 
 
DOES YOUR PUPPY NIP OR MOUTH PEOPLE?  Y  /  N       DOES YOUR PUPPY JUMP ON PEOPLE?  Y  /  N 
 
HOW DOES YOUR PUPPY RESPOND TO CHILDREN? ________________________________________________ 
 
HOW DOES YOUR PUPPY RESPOND TO OTHER DOGS? _____________________________________________ 
 
DOES YOUR PUPPY LIKE TO CHASE THINGS?  Y  / N   
 
DOES YOUR PUPPY LIKE TO RETRIEVE THINGS?  Y  /  N 
 
DO YOU HAVE ANY �PLANS� FOR YOUR PUPPY BESIDES BEING A GOOD PET (SUCH AS OBEDIENCE, 
AGILITY, FLYBALL, THERAPY, ETC)?  _____________________________________________________________ 
 
WHAT IS YOUR MOST IMPORTANT GOAL FOR THIS CLASS? _______________________________________ 
 
___________________________________________________________________________________________________ 
 
ADDITIONAL COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
I acknowledge I have received answered all questions above to the best of my knowledge and have read and 
understand W.A.G.S Campus Courtesies  
 
__________ _______________________________________ _______________________ 
Date  Signature of Handler (if different from Owner) Print Name 
 
 
_______  _______________________________________________ ____________________________  
Date  Signature of Owner/Member/Participant   Print Name 
 
 
 
 


