
Consultation form

Dear Client

Please take a moment and complete the consultation form for my records. Note:
Pet can mean either dog or cat. Please give all the information and try to be as
accurate as possible. The questions asked forms part of the assessment.

Owner’s Details:

Owner name: _________________________________________________________________

Owner address: _______________________________________________________________

____________________________________________________________________________

Email address: _______________________________________________________________

Contact number: ______________________________________________________________

Pet’s details: (If you have more than 5 pets, please complete a separate form): (Rows: 1.
Name of pet(s), 2. Breed, 3. Age, 4. Sex, 5. Sterilized?)

Pet Name Breed Age Gender Sterilized?

At what age did you get your pet(s): _______________________________________________

Did you adopt or buy it? _________________________________________________________

If adopted, from which rescue did you adopt? ________________________________________

If bought, did you buy from a registered Breeder?
____________________________________________________________________________

Your Vet’s details:

Vet’s name: __________________________ Practice Name:___________________________

Contact number: __________________________ Last vaccination date: ________________

Last treatment received for pet(s): ________________________________________________



Please describe the problem behaviour(s) in detail:

Are your pet(s) on any medication – Homeopathic or Pharmacological? If yes, what, and why?

____________________________________________________________________________

____________________________________________________________________________
______

Health: Please note any health problems or disabilities:

____________________________________________________________________________

____________________________________________________________________________

Nutrition:

What are you currently feeding your pet(s): _________________________________________

Have you made any changes to their diet recently? If yes, from what to what?

____________________________________________________________________________

Any titbits or treats given? If yes, what kind and how often do you give treats?

____________________________________________________________________________

How often do you feed your pet(s)? _______________________________________________

Do you use a food bowl for feeding? _______________________________________________

Is the bowl of food out all day? ___________________________________________________

Training history: (Applicable to dogs only)

Did your dog go to a puppy school before s/he was 4 months old? If yes, please provide more
information. If NO, please provide reason.

____________________________________________________________________________

Did your dog receive any training after the age of 4 months? If yes, was it reward based training
(using food or toys as rewards)?

____________________________________________________________________________

Was the training done in a group? _________________________________________________



Did your dog(s) enjoy the training and how long did they attend classes?
____________________________________________________________________________

General details:

Has your pet(s) ever growled/hissed at you or any stranger? Yes/No

When and why?
____________________________________________________________________________

Has your pet ever bitten anyone (including anyone living in the same household? No

Do you have any idea why?
____________________________________________________________________________

____________________________________________________________________________

Has your pet(s) ever been in a fight with another pet? No

Any damage that required Veterinary care? No

What was the damage?
______________________________________________________________

How would you describe your pet’s personality?
____________________________________________________________________________

Is there anything that your pet(s) dislike? (i.e., being touched, having toes touched, etc.?)

____________________________________________________________________________

Do you or any family members play with your pet(s)? If yes, how and with what?

____________________________________________________________________________

Does your pet play with other pets? Are they in the same household or are they pets from
outside of the household?

____________________________________________________________________________
____________________________________________________________________________

Do you groom your pet? If yes, how often?

____________________________________________________________________________

Does your dog/cat like it when you groom her/him?

____________________________________________________________________________

If you have multiple dogs/cats, do they groom each other? (e.g., cleaning the other animal’s
eyes, mouth, ears, or coat?) If yes, do all of them like the grooming?

____________________________________________________________________________

How much time does the dog/cat spend grooming themselves?

____________________________________________________________________________



How much time does the dog/cat spend sleeping/resting during the day?

____________________________________________________________________________
____________________________________________________________________________

How much water does the dog/cat drink during the day?

____________________________________________________________________________

FOR OFFICE USE ONLY:

Appointment date: Service fee: R (This fee
includes your home visit, your program, Vet report and any follow-up advice via
WhatsApp/email. The fee depends on the severity of the behaviour problem. )

Client invoice number: Date paid:

Follow-up required: Home visit follow-up fee: R280.00 (this fee will be
payable if the pet needs to be visited again for assistance with the program. This will
include any training to be done as part of the program)

Program written: Y/N Program sent: Y/N

Vet report written: Y/N Vet report sent: Y/N – Date:

Preferred payment method – EFT in advance – Bank details will be on the invoice.

Please email or WhatsApp proof of payment to confirm/secure appointment.

Email: christa@barkandpurrconversations.co.za Contact number: 082 928 7574

Training plan questionnaire
Dear Client

Please take a moment and complete the training plan for my records. This form only
needs to be completed if you want training for your dog. Please remember that dogs
take time to learn new things. You did not learn to drive and get your license after
just one lesson. ☺

More information about our training philosophy, methods, and experience:

We believe that the dog and the owner must enjoy the training. The dog’s needs and
wellbeing are therefore our priority. We use reward-based training methods using food
and/or toys to reward the dog for a job well done. We do not use leash corrections. The
one-on-one training session will not be longer than 20 minutes and can even be shorter
depending on the dog. Each dog is an individual and will not be pushed beyond their
limits. I have over 30 years’ experience in training my own dogs and 4 of my dogs have
obedience qualifications. I have trained people and their dogs for around 20 years, am
an Accredited Hill’s puppy school Trainer and am currently in my final year of my Animal
Behaviour Diploma with COAPE International.

mailto:christa@barkandpurrconversations.co.za


What do you want your dog to learn in the training sessions? Please note for each dog.

Om minder bang te wees en sy vertroue op bou sodat hy kan speel en hond wees. Kom as ons
hom roep. Om ons te vertrou. Luister as ons opdragte gee soos om uit die huis te gaan, of uit
die kombuis te kom ens.

How long do you think it will take to achieve your training goals with your dog?

Geen idee ______________________________________________________

FOR OFFICE USE ONLY: (TRAINING)

Starting date: Service fee: R (Refer to contract)

Private training sessions (Home): Y/N Fee: R280.00 per session. (Additional dog
R200.00)

Client invoice number: Date paid:

Preferred payment method – EFT in advance – Bank details will be on the invoice.

Please email or WhatsApp proof of payment to confirm/secure appointment/booking.

Email: christa@barkandpurrconversations.co.za Contact number: 082 928 7574

mailto:christa@barkandpurrconversations.co.za
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