
LAKEWOOD PUPPY CLASS CLIENT/PET PROFILE 

ONCE YOU HAVE BEEN CONTACTED BY THE INSTRUCTOR AND GIVEN A CLASS DATE AND TIME, 
YOU SHOULD PRINT THIS FORM AND FILL IT OUT PRIOR TO YOUR FIRST CLASS. 
 
OWNER’S  NAME__________________________________________________ 
 
ADDRESS ________________________________________________________ 
 
HOME PHONE ____________________________________________________ 
 
WORK PHONE ____________________________________________________ 
 
PET NAME _______________________________________________________ 
 
SEX     _____MALE    _____FEMALE       SPAYED OR NEUTERED     _____YES   ____NO 
 
DATE OF BIRTH____________________________________________________ 
 
HOW LONG HAVE YOU HAD YOUR DOG________________________________ 
 
FROM WHAT SOURCE DID YOU OBTAIN YOUR DOG _______________________ 
 
VACCINE DATES    DHLPPC ___________________________________________ 
 
      RABIES ____________________________________________ 
 
      BORDETELLA _______________________________________ 
 
IS YOUR DOG INDOORS OR OUTDOORS _________________________________ 
 
IN WHAT ROOM DOES YOUR DOG SLEEP ________________________________ 
 
WHERE IS YOUR DOG DURING THE DAY _________________________________ 
 
WHAT OTHER PETS DO YOU HAVE _____________________________________ 
 
WHAT DO YOU FEED YOUR DOG ______________________________________ 
 
WHAT TIME(S) OF DAY DO YOU FEED YOUR DOG_________________________ 
 
HOW MANY TIMES A DAY DOES YOUR DOG GO OUTSIDE __________________ 
 
HOW MANY TIMES PER WEEK DOES YOUR DOG EXERCISE__________________ 
 
CHIEF COMPLAINTS ________________________________________________ 
 
NUMBER OF PEOPLE FROM YOUR FAMILY ATTENDING CLASS _______________ 
 
REFERRED BY _____________________________________________________ 
 
 


