
McNallys Dog Training Form  
Name ____________________________ Address ___________________________ 
City, State, Zip ______________________ Email ___________________________ 
Phone _________________              Cell:____________________________ 
Dog Information 
Dog’s Name: _________________ Age/DOB:______________________________ 
Breed: _________________ Weight: ____________ 
Description: __________________________________________________________ 
Where did you get the dog from originally?  ___________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
How long have you had the dog? ____________________________________ 
How long is the dog alone each day? __________________________________ 
Where is the dog kept when alone? ____________________________________ 
Is the dog housebroken? Yes  No         Is the dog crate trained?  Yes  No 
What brand of food does the dog eat? ________________________________ 
Where does the dog sleep at night? ___________________________________ 
Does the dog have any health problems? ______________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Is the dog spayed/neutered?     Yes     No 
Date of last vet visit, and due dates of vaccinations (DHLPP, rabies, heartworm 
test, heartworm preventative given, etc.)  ___________________ 
_______________________________________________________________________ 
Household History: 
Who is in the household? ______________________________________________ 
If there are children in the household, what ages? _______________________ 
Do the children play with the dog? _____________________________________ 
Does the dog tolerate them, ignore them, walk away if they get too close? 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
 



Does the dog actively want to be with the children?  Yes    No 
Does the dog need to be more gentle with children?  Yes   No 
Is the dog rough/mouthy with them?  Yes   No 
How often does the dog need a timeout from them? ______________________ 
Any cats?  Yes   No      Any other dogs?   Yes   No 
Sex/Age of other pets: ___________________________________________________ 
Does the dog ignore/play with/is grouchy with any of these other pets? _____ 
________________________________________________________________________________
____________________________________________________________________ 
Personality Profile: 
What is the dog’s favorite game to play? ___________________________________ 
Do you have a yard? Yes  No   Fenced?  Yes   No Jump Fence?  Yes   No 
Does the dog go off leash?  Yes   No   Dose the dog run off?   Yes   No 
Does the dog come when called?   Yes   No Does the dog fetch?   Yes   NO 
Stick, ball, toy?     Does the dog get leash walked?  Yes   No 
Describe the dog’s reaction when meeting new dogs on/off leash: 
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________ 
Does the dog have a best friend/playmate?   Yes   No 
Breed/age/sex? ___________________________________________________________ 
If the family is eating a meal, where would the dog be? 
________________________________________________________________________________
_______________________________________________________________ 
If the family is quietly watching TV, where would the dog be? 
________________________________________________________________________________
____________________________________________________________________ 
When guests/visitors come to the door, how does the dog react: 
________________________________________________________________________________
____________________________________________________________________ 
How long does it take the dog to calm down? ______________________________ 
Describe any situations where the dog has nipped/bitten/snapped at anyone in the 
household or a visitor:   ____________________________________________ 



________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________ 
 
 
What parts of the dog’s body does he not like to have handled?   ___________ 
________________________________________________________________________________
____________________________________________________________________ 
What does the dog do to let you know he does not like it?  _________________ 
__________________________________________________________________________ 
Do you pet/go near the dog when he’s eating a bone?  Yes   No 
Describe the dog’s response: _____________________________________________ 
__________________________________________________________________________ 
Can you take trash/other items away from the dog?  Yes    No 
Helpful information for NBOL and future owners: 
What is the dog’s best quality? ____________________________________________ 
________________________________________________________________________________
____________________________________________________________________ 
Who does the dog listen to/obey in the household? ________________________ 
________________________________________________________________________________
____________________________________________________________________ 
What kinds of naughty things does the dog do? ____________________________ 
________________________________________________________________________________
____________________________________________________________________ 
If you could change one of he dog’s bad habits, what would it be? _________ 
________________________________________________________________________________
____________________________________________________________________ 
What commands would it be useful to teach the dog? ______________________ 
________________________________________________________________________________
____________________________________________________________________ 
What are the cutest/nicest things about the dog? __________________________ 
       
        Signature  ___________________________________     Date___________________ 
 
 


