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CATS RULE, SO WE TRAIN THEM TOO!

Training and Behavior History Questionnaire

Please complete this form as fully as possible to help us understand your needs.  All information is kept in the strictest confidence and will never be shared with anyone outside of your household.  

Important instructions:  Please use the “Save As” command to save this form to your computer before filling it in.  Type your answers directly into the saved form by tabbing or clicking from field to field; the gray text fields will expand to accept unlimited text.  If you would prefer, you may print a hard copy to fill out by hand and return via fax or regular mail to:

SMART DAWGS

497 E. California Blvd., #310

Pasadena, CA 91106

626-792-4528

www.SmartDawgs.com
	Your first name:       


	Your last name:       


	Your email address:       



	Your full street address:       


	Your city and zip code:        



	Phone (with area code):    day:                            evening:                          cell:        



	Have you owned cats before?         



	Have you ever worked with a private trainer in your home?         



	How did you hear about us?       
  

	Your Cat’s Name:               

              

	Breed:               

              

	Age:       


	Male or female?       


	Spayed or neutered?       


	How did you acquire your cat?       


	If your cat had a previous home do you know anything about it?       


	How long have you had your cat?       


	Did you meet his/her parents?       


	At what age did your cat leave his/her mother?       


	Who is your veterinarian?       


	When was his/her last medical exam?       


	Any medical problems (allergies, arthritis, infections)?       


	Is your cat currently on any medications?       


	Does your cat have any dietary restrictions?       


	How many people live with your cat?       


	Do you have other cats?       


	Do you have other pets?       


	Do they get along?        



	Can family members handle/trim his/her nails?       


	Does your cat have any fears? (thunder, the vacuum, children):       


	How does he/she react to new people?       


	Has your cat ever bitten anyone?        

If yes please describe the situation:        

     

	If yes to the above question, was blood drawn?       


	How much exercise does your cat receive on a regular basis?       


	How often do you feed your cat?       


	Where do you feed your cat?       


	Who feeds your cat?        



	What brand(s) do you feed your cat?       


	On average, how much time does your cat spend inside your home?       


	On average, how many hours per day is your cat alone?       


	Where do you keep your cat when you're away?       


	Where does your cat sleep?       


	Is he/she allowed on the furniture?       


	Where is his/her potty area?       


	How do you reward your cat for good behavior?       


	How do you correct your cat for bad behavior?       


	Please describe the issues that we need to solve (or curtail).  Please be as specific as possible:       


	When did you first notice this problem?       


	What prompted you to seek help at this time?       


	What solutions have you already tried?       


	Please share any additional information that you feel may be helpful:       



Thank you for completing our questionnaire.  We’re looking forward to working with you!

