
Prep School with Loose Lead Pets  @ Lucky Pet 

 

Class commencement date : .................................................. Trainer:  ..................................................................................................................................  

Dogs Name : ........................................................................................ Sex:  M/ F  ...........................................................................................................................   

Age: ............................................................................................................ Birthday: ................................................................................................................................  

Breed: ........................................................................................................ Last Flea Treatment: ...................................................................................................  

Vaccination certificate:  C3 C4 C5 (trainer only) Date Due:  ............................................................................................................................  

 

Parent 1: ...................................................................................................  Parent 2:  ................................................................................................................  

Mobile: ......................................................................................................  Mobile:  ...................................................................................................................  

Email: .........................................................................................................  Email:  ......................................................................................................................  

Address: ........................................................................................................................................................................................................................................................  

Childrens names and ages:  ..........................................................................................................................................................................................................  

Has you pup been desexed Y/N   Do you intend on desexing your pup? Y/N 

Where did your dog come from?  Breeder (specify)  ...............................................................................................................................................  

Pet Shop (specify)  ............................................  Shelter  ........................................................................  Friend/Other ....................................................  

Why did you choose this breed? 

How much time does your pup spend inside?  10-25% 25-50%  50-75%  75-90%  90-100% 

Which food are you feeding your pup? (brand)  ...........................................................................................................................................................  

Is he/she a good eater or a fussy eater?  ...........................................................................................................................................................................  

Does your dog have any medical issues/allergies? ..................................................................................................................................................  

Is this your first dog? Y/N 

Do you have other pets?  ................................................................................................................................................................................................................  

Does your dog? 

sit  drop  comes when called  pulls on lead jump on you responds to name  give eye contact 

stand when requested    mouths you    barks at you toilet in the house       toilet on the bed       bark in the car        

go off leash    go to the park chews your things digs   growls at other dogs   plays with toys  pushy     

anxious when alone stays in position  dislikes people  waits politely at a door go for walks   

has never met another dog independent dislikes children dislikes men  barks excessively  plays rough stubborn  

doesn’t get along with other dogs suffers car travel sickness   protective   has excess energy  shy with strangers     

fearful of other dogs  toilet trained  dislikes grooming  destructive  has bitten someone chases things 

fearful of water  lunges at other dogs  lunges at other people likes to be with you a lot won’t bring retrieved items back  

sits in front seat of car gets along with family members  able to ignore other dogs settles quickly when requested 

Accepts approach from friendly strangers & sit politely to greet them         leave low level distractions when requested seeks attention  

mount/hump other dogs, people or objects        urinates when scared or excited     has bitten another dog 

 

How much exercise does your dog get daily and what type of exercise? 

 .............................................................................................................................................................................................................................................................................  

What do you hope to gain from training?  Please specify in detail below: 

 .............................................................................................................................................................................................................................................................................  

 .............................................................................................................................................................................................................................................................................  

 

Please tell us how you heard about us; Your vet / Google search / Lucky Pet / Word of mouth / Facebook / Other 

Do you give LLP permission to use your pups photo on our websites/facebook?  Y/N 

Whilst all due care is taken, no responsibility will be accepted by Loose Lead Pets or Lucky Pet for illness, personal injury 

or property damage to participants or their dogs whilst in this class. 

Owners Signature:  ............................................................................................................................................................................................................................................................  


