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K9 Training Evaluation Form
Dogs Name ________ __   Clients Name _____________________  Date________   Package_________
1. Does your dog pull on the leash during a walk?      YES      NO
If yes explain___________________________________________________________________.
2. Does your dog jump up when they meet people and other dogs?       YES      NO
_____________________________________________________________________________
3. Does your dog show signs of aggression towards dogs and/or people?      YES      NO
______________________________________________________________________________
4. Does your dog have problems with chewing/destructive behavior?        YES      NO
______________________________________________________________________________
5. Did your dog come from a shelter or is a rescue dog?    YES      NO    
______________________________________________________________________________
6. Does your dog continue to bark even after you tell him/her to stop?      YES      NO
______________________________________________________________________________
7. Does your dog urinate and/or defecate inside your home?       YES      NO
______________________________________________________________________________
8. Does your dog show signs of separation anxiety (crying, stressed and/or anxious behavior when you’re not around)?      YES      NO
______________________________________________________________________________
9.   Is your dog a dominate or demanding dog?      
______________________________________________________________________________
10. Do you want your dog to learn and obey commands like, sit, stay, down, heal and come? YES NO
______________________________________________________________________________
