
BEHAVIOR CHALLENGES INFORMATION SHEET & AGREEMENT

BACKGROUND

If you were not the first owner, describe anything you know about your pet’s prior owners and lifestyle.

What do you know about the behavior and/or health of your pet’s parents or siblings?

DAILY SCHEDULE
Time spent indoors  ______%  outdoors ______%  How long left alone on an average day? ________ hours
Indoor Space: ___ free run of the home  ___ restricted to certain areas  ___ crated (when/how long?) ______________________
Outdoor Space: ___ free run of fenced in yard  ___ kenneled   ___ kept on chain/run  ___ only out on leash
Diet: ____% dry  ____% canned   ____% human food   primary brand ______________________________________________

Exercise: Describe type, frequency, duration

SOCIAL CONTACT & TEMPERAMENT

Family members at home: adults _______   children/ ages _____________   other pets:____________________________________

Amount of contact with other adults and/or children: ___ None   ___ Infrequent   ___ Daily-weekly

Response to unfamiliar people: ___ Friendly ___ Cautious  ___ Avoids  ___ Growls   ___ Snaps   ___ Barks  ___  Lunges  ___ Bites

Amount of contact with other dogs:. ___ None  ___ Infrequent ___ Daily-weekly

Response to unfamiliar dogs: ___ Friendly   ___ Cautious  ___ Avoids   ___ Growls   ___ Snaps   ___ Barks  ___  Lunges  ___ Bites

Describe your dog’s personality (check all that apply):

__ Friendly __ Eager to please __ Nervous/Anxious __ Temperamental __ Bossy/Stubborn __ Aloof __ Shy/Timid __ Unpredictable

__ Aggressive to People __ Aggressive to Dogs __ Energetic __ Lethargic __Confident __ Quiet __ Loud __ Submissive __ Playful

__ Hyperactive __ Independent        Afraid of __________________________________________________
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DOG’S NAME _____________________________________

AGE _________  BREED ____________________________

SEX ___________   NEUTERED/SPAYED       

HOW LONG HAVE YOU LIVED WITH THIS DOG? ________

WHERE DID YOU GET THE DOG?_____________________

NAME OF VETERINARIAN ___________________________

NAME ____________________________________________

ADDRESS ________________________________________

CITY/STATE/ZIP ___________________________________     

HOME PHONE ____________________________________

WORK PHONE ____________________________________

EMAIL ___________________________________________



MEDICAL INFORMATION 
List all surgeries, accidents, and medical conditions with approximate dates.

Is your pet under current veterinary supervision/medication for the problem you wish to address? Describe.

Describe any physical limitations that would effect your pet’s mobility, stamina, or willingness to be in a training program.

TRAINING
What previous training has your pet participated in?

What commands will your pet reliably respond to? ____Sit   ____Down   ____Stay   ____Come   ____Heel    ____Leave it   
____Off  ____Wait   ____Watch 
Other:

Have there been any noteworthy changes in this pet’s environment in the last year or since the onset of the problem?
___ moved/house addition/remodeling ___ differences in yard or neighborhood
___ new family member: adult/child/animal ___ diet or exercise
___ loss of family member (including pets) ___ injury or accident to this pet or any other family member
___ change in family schedule, routine, who is home ___ relocated or changed litter box or feeding area
___ pet boarded or left with sitter ___ other:

BEHAVIOR CHALLENGES
Please describe the specific problem or concern you have about your pet.

When was the problem first noted?

Where and under what circumstances was the problem first noted?

Describe the situations in which the problem is most likely to occur and exactly what your pet does.



Frequency of occurance: ______________ times per _______________

Has there been a change in the frequency or appearance of the problem since first noted?

What has been done so far to address the problem? (ie: discipline, confine, training, veterinary care, etc)

What was your pet’s response to the measures you’ve taken?

Have you noticed any other changes in your pet’s behavior that may directly or indirectly relate to the main problem?  Describe.

Describe your goal or desired outcome for your pet.

Do all the members of your household share similar concerns and interest in addressing the problem you have described? 
If not, please explain.



FORANIMALS TRAINING SERVICES AGREEMENT

I/We ________________________________________ (herein after referred to as “Client”) have voluntarily employed Leea
Foran (herein after referred to as “Consultant”) to assist me in the training of my dog(s)______________________________.

Client understands that the Consultant will meet with them for a 1 1/2 hour consultation. This consultation will include a 
discussion with the Client regarding the dog’s life history and all pertinent facts about any and all situations that have brought
the Client to the Consultant, and a behavioral assessment performed by the Consultant in the presence of the Client. Following
this consultation, one hour sessions will be scheduled in a timely fashion to accomplish the training goals set out during the 
consultation.

I understand that the Consultant will work directly with me and my pet to impart contemporary animal behavior knowledge that best
fits our needs, and that successful companion pet programs depend on a combination of learned skills on the part of the pet
and owner. Behavior is not static; an animal will not continue to perform even trained behaviors without ongoing practice.
Especially in cases involving any type of aggression, although behavior may be modified, the dog is never considered “cured.”
A pet’s behavior is ultimately the owner’s responsibility. The Consultant will make every reasonable effort to outline the steps 
necessary for the Client to take in order to attain the goals but makes no guarantees of performance on the part of Client or pet
as a result of providing professional animals behavior consultation.

Client acknowledges that obedience training/behavior modification may be an activity in which damage or injury to dog(s) and/or
persons may occur. Client will assume full financial/moral responsibility for the actions of their dog(s). Client further acknowl-
edges that dog(s) may be exposed to a variety of environmental conditions which include, but are not limited to, vehicular 
travel, interaction with people and other animals, exposure to adverse weather, and exposure to areas with crowds and all types
of traffic.

Client agrees that our heirs, assignees and legal representatives will not make claim against, sue, or attach the property of
Consultant, her family, acquaintances, or any other person acting on her behalf (herein referred to as “Her Agents”), for injury
or damage done to or by their dog(s), resulting from actions or negligence, however caused, by Consultant or Her Agents. We
Client forever release Consultant and or Her Agents from any and all liability and demands which we Client, and our heirs,
assignees and legal representatives may have or may hereafter have for injury or damage to or by our dog, and assume all risks
thereof.

Client and Consultant hereby agree to mediate and/or arbitrate any misunderstanding that may arise pursuant to the terms con-
tained herein. In any action or proceeding arising out of this agreement, the prevailing party shall be entitled to reimbursement
of costs and legal fees.

This Agreement for Training Services supersedes all other agreements, written or oral, previously made between Client and
Consultant.

Executed on this _______day of __________, 200__

Client Consultant

___________________________________ _______________________________
Print Name

___________________________________
Signature


