
New Pet/Training Questionnaire 

VetPet Counseling        Shannon M Kiley DVM 
317‐431‐2514 

 
drkiley@vetpetcounseling.com 

Owner information: 

Name of owner:_________________________________________________________________ 
Name of co‐owner or spouse:__________________________________________________ 
Name, ages, gender of children_________________________________________________ 
_____________________________________________________________________________________ 
 
address(include city and zip)____________________________________________________ 
______________________________________________________________________________________ 
phone(day):____________________   phone(pm)___________________  best time to reach 
me:____________ 
 
email address:_______________________        fax:_______________________ 
 
Pet information: 
 
Name of Pet:_______________________________          vaccination(type and dates:__________________                                                     
                                                                                         _________________________________________________ 
parasite exam/deworming_______________________________________________________________________ 
breed________________________  sex_______  age____________  date acquired_________________________     
 
Where was pet acquired(breeder, shelter, stray…)_____________________________________________ 
Other pets in household(species, breed, age, sex)_______________________________________________ 
_______________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
For what purpose was the pet acquired(circle all that apply) family/companion,  
Hunting    agility    obedience    tracking    search/rescue  other____________________ 
 
Home information  :  
I own/rent home      circle one: single family home  town home  apartment 
 
How is pet contained indoors(crate, single room, gated…)_______________________________________ 
How is pet contained outdoors(fenced, tie out…)_________________________________________________  
How long is pet alone during the day?_____________________________________________________________ 
 
What type of food is offered and how often is dog fed____________________________________________ 
Who feeds and/or exercises the dog?______________________________________ 
 
What type of exercise and how long________________________________________________________________ 



How often is the pet exercised: several times/day   daily, weekly, occasionally  never 
 
Do you travel with your pet and how is she/he contained in the vehicle  
__________________________________________________________________________________________________ 
 
Has this pet had any formal obedience training?___________ If yes, at what age and 
where_____________________________________________________________________________________________ 
 
Has anyone in the household ever taken a dog to training classes ?________________________ 
 
Has anyone in the household ever owned a pet before? If  yes, list 
types__________________________________________________________________________________________________ 
 
 
In the space provided below, briefly state what you hope to accomplish or list special 
problems that you would like addressed. Please include details on any biting incidents or 
other signs of aggression or fearfulness by your dog. You can continue on back if needed. 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
 
We recommend all puppies be hungry if attending a training tune­up  class or in home 
session.. If an evening session, we recommend either bringing their dinner to use as treats or  
waiting to feed dinner till class is over. If am session, I would skip breakfast or only feed ½  
morning  meal. Bring your own treats! 
 
If attending tune­up class, no appointment is necessary ,but if not clients of ZVH, proof of 
vaccines is needed as well as negative stool sample. 
 
If not a  puppy and me graduate, please download and sign waiver. Bring to class.  
 
 
                                                                                               


