
  

Private Lesson Questionnaire  
Please PRINT legibly.   

 
 

Owner's First Name________________________________________  Last Name _____________________________________________________ 
 
Street Address ___________________________________________________________________________________________________________ 
 
City __________________________________,  WA      Zip Code______________________   E-Mail Address ________________________________ 
 
Day Phone (_______) ______________________________________    Evening Phone (________) _______________________________________ 
 
Names of Other ADULTS in the household (relationship?) __________________________________________________________________________ 
 
Names & Ages of CHILDREN in the household __________________________________________________________________________________ 
  
 
Dog's Call Name_____________________________________   Breed__________________________________  Age _________________________ 
 
Dog's Date of Birth__________________________________________   Sex__________________  Spayed/Neutered? ________________________ 
 
Please complete the following.  Use check marks or circles, as appropriate.  Attach a separate paper with details if needed. 
 
We acquired this dog as a puppy / older dog, at ____________     weeks / months / years of age.   We’ve had this dog  ___________   wks / mos / yrs. 
 
We got this dog from (previous owner/breeder’s name, if possible) ___________________________________________________________________ 
 
We have / have not owned dogs before.   (Describe briefly) _________________________________________________________________________ 
 
Our dog is left home alone (or with other dogs) an average of __________ hours per day, and we leave him in the  _____________________________ 
 
At night our dog sleeps (where)____________________________________ 
 
This family member is our dog’s primary caretaker_______________________________ 
 
We feed our dog (describe type & quantity of food) _______________________________________________________________________________ 
 
Our dog is fed ______________________ times per day and does/does not exhibit aggressive behavior around food or toys. 
 
We exercise our dog at least ________ times a day / week with the following activities  ___________________________________________________ 
 
 ________________________________________________________________________________________________________________________ 
 
We do / do not take our dog to off-leash dog parks.   We do / do not take our dog to a doggie day care center or use a dog walker/sitter regularly. 
 
We have / have not taken formal obedience training with this dog (describe where & when) _______________________________________________ 
 
 ________________________________________________________________________________________________________________________ 
 
The following dogs and cats also live in our house (Describe breed, sex, age & other pertinent info) _________________________________________ 
 
 ________________________________________________________________________________________________________________________ 
 
We need help with the following behavior problems:   ___Destructiveness When Left Alone   ___Crate Training   ___Mouthing   ___Nipping  
  
 ___Chewing   ___Barking   ___Digging   ___Jumping Up    ___Stealing Things   ___Housebreaking   ___Chasing   ___Running out of doors 
 
___Aggressive behavior toward other DOGS (Please describe) ______________________________________________________________________ 
 
 ________________________________________________________________________________________________________________________ 
 
___Aggressive behavior toward PEOPLE (Please describe) ________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________________ 
 
___Other (Please describe) __________________________________________________________________________________________________ 
 
What is the most important thing you want to get out of this lesson? __________________________________________________________________ 
 
 ________________________________________________________________________________________________________________________ 

 
Please describe a typical “day in the life of” your dog.   Describe what your dog does throughout the day, who cares for the dog at what 
times of the day, any information about incidents that pertain to your request for a Private Lesson, etc.   Include a written copy with this form.   

continued on other side 

 



 
 
What other activities would you like to participate in with this dog (either now or in the future)?  ___Dog Shows   ___Obedience Trials   ___Agility  
 
___Therapy   ___Search & Rescue   ___Service Dog   ___Flyball   ___Tricks & Games   ___Hiking/Backpacking   ___Boating   ___Water Rescue 
 
___Draft Dog   ___Tracking   ___Schutzhund   ___Other (Describe) __________________________________________________________________ 
 
Where did you hear about us?  (Please be specific!) ______________________________________________________________________________ 
 

 
Name of dog’s veterinarian __________________________________________________________________________________________________ 
 
Please note date of last vaccinations:    DHLPPC________________     Rabies___________     Bordatella____________   Other _________________ 
 
Please describe any health problems this dog has ________________________________________________________________________________ 
 
Please list medication this dog takes regularly ___________________________________________________________________________________ 
 
 
 
Circle Payment Method:  Check  /   Money Order  /   Visa  /  MasterCard  /  Cash                          PAYMENT IS DUE AT THE TIME OF THE LESSON. 
 
For credit card payments:  Print Name on Card______________________________________________   Expiration Date _______________________ 
 
Card Number___________________________________________________    Signature ________________________________________________ 

 
 

YOUR PRIVATE LESSON: 
 
After we receive your paperwork we will contact you to arrange the lesson.    What are the best day(s) and time(s) for you?   (Give us several to choose 
from so we can coordinate with our instructors’ schedules.) 
 
CHECK ONE:      ____  In- Facility Lesson $75.00 per hour     ____ In-Home Lesson* $95.00 per hour  
*note:In-Home Lessons outside the 10 mile range of travel from FDTC will result in additional roundtrip mileage charges of .30 per mile (total) 
 
Best days for me___________________________________________   Best times for me_________________________________________________ 
 
In order to help you and your dog accomplish your goals, the instructor will need to have a thorough understanding of your dog’s behavior, exercise, 
nutrition, health problems and your family’s lifestyle.    We believe there are many factors that can influence a dog’s behavior and obedience and the 
more information you can supply, the more completely we can help with your dog’s training.  Attach additional pages to this form if necessary.  If 
possible, the entire family should attend the private lesson and assist with the completion of this questionnaire. 
 
Please be prepared to take notes during your lesson.   Your instructor will bring you printed reference material and handouts, but most people find it 
helpful to take notes as a lot of information will be covered in a relatively short period of time. 
 
A private lesson is similar to a doctor’s prescription.   Your instructor will give you specific instructions to achieve your goals; however, it is up to you 
and your family to follow through with any prescribed training, behavior modification, exercise and lifestyle changes.      
 
Please contact us if you have questions.   If you need to reschedule or cancel this private lesson, please give us 24 hours advance notice. 

 
 

PLEASE READ & SIGN THE FOLLOWING PRIVATE LESSON AGREEMENT: 
 

I understand that private lessons must be cancelled a minimum of 24 hours in advance or I will be charged the full amount of the scheduled lesson.  
Returned or NSF checks are subject to a $30 bank processing fee.   Declined credit cards are subject to a $30 late payment fee. 
 

I agree to indemnify and hold harmless Kathy Lang Dog Training Services, Inc., The Family Dog Training Center, and its owners, 
board of directors, officers, agents, employees, instructors, and staff members, from any and all claims, demands, actions, causes of 
action or liability of any kind whatsoever, for death, personal injury or property damage in any way proximately caused by myself, my 
family members, my friends and/or any animal belonging to, or brought onto the premises by myself or any member of my family or my 
assigns.  I further agree, on behalf of myself, my family and my assigns, to assume complete and sole responsibility for any and all 
actions of any animal belonging to, or brought onto the premises by myself, any member of my family or my agents or assigns. 
 

Owner’s Signature_________________________________________________________  Date ________________________ 
 

(Form Updated 6/8/2010) 

 
 
 
 
 

Mailing address: 1515 Central Avenue South Kent, WA 98032 
(253) 854-WOOF / Fax: (253) 850-DOGS 

www.familydogonline.com / Info@FamilyDogOnline.com 

 


