
Vaccines up-to-date? *Required

Does your dog get along with other dogs?

New Client Form

Client Information
Name:

Phone Number:

Email:

Address:

Emergency Contact

Name:

Phone Number:

Pick Up & Drop Off Information

Your Dog’s Information
Name:

Age/Breed:

Sex: 

Once complete please email to
pawsandpeaksunleashed@gmail.com

Allergies: 

How Did You
Hear About Us?

Your Dog’s Behaviour & Personality

Is your dog good off leash?

Neutered/Spayed:

*Required

History
Has your dog ever bit
another dog or person?

Has your dog ever been
involved in a dog fight?

Does your dog have good recall?

What commands does your dog respond to?

Does your dog resource guard? 

Does your dog have any triggers or fears?

Does your dog eat anything found in nature?    

Has your dog been pack hiking before?

Does your dog pull while on leash?

Anything you’d like to share about your dog?

What is your dog’s energy level? 

(Sticks, Treats)

(Noises, Bikes, Runners, etc.)
(Sticks, Poop)

(High, Average, Low) 

Would you like your
dog to wear a
Tractive GPS

Tracker?
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