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        SRK9 Training – Behaviour Assessment Form
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Behaviour Assessment Form
This form helps us understand your dog’s behaviour, history, environment, and triggers so we can provide safe, effective, and tailored training support.
[bookmark: h_1_owner_details]
Owner Details
Full Name: ...........................................................................................................................
Address: ..............................................................................................................................
............................................................................................................................................
Phone Number: ......................................................................................................................
Email Address: .........................................................................................................................
[bookmark: h_2_dog_details]
Dog Details
Dog’s Name: ...........................................................................................................................
Breed: ...........................................................................................................................................
Age: ...............................................................................................................................................
Gender: ......................................................................................................................
Neutered/Spayed:  Yes / No
How long have you owned your dog? ...................................................................................
[bookmark: h_3_behavioural_concerns]
Behavioural Concerns
Please describe the behaviour(s) you are concerned about: ............................................................................................................................................
............................................................................................................................................
When did this behaviour start? .............................................................................................
Has the behaviour changed or worsened over time? ......................................................
[bookmark: h_4_behaviour_context_triggers]
Behaviour Context & Triggers
When does the behaviour usually occur? (e.g., on walks, at home, around visitors) ............................................................................................................................................
Are there specific triggers? (e.g., dogs, people, noises, handling) ............................................................................................................................................
How often does the behaviour occur? ................................................................................
How intense is the behaviour? (mild / moderate / severe) ......................................................................................................................
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 Behaviour History
Has your dog ever bitten or attempted to bite?  Yes / No
If yes, please provide details: ............................................................................................................................................
Has your dog ever been involved in an incident with another dog or person?  Yes / No
If yes, please describe: ...........................................................................................................................................
[bookmark: h_6_medical_health_information]
Medical & Health Information
Does your dog have any diagnosed medical conditions?  Yes / No
If yes, please provide details: ............................................................................................................................................
Is your dog currently on medication?  Yes / No
If yes, please list medications: ............................................................................................................................................
Has your dog ever been seen by a vet for behavioural concerns?  Yes / No
If yes, please provide details: ............................................................................................................................................

[bookmark: h_7_daily_routine_environment]Daily Routine & Environment
Who lives in the household? ............................................................................................................................................
Does your dog live with other pets?  Yes / No
If yes, please describe: ............................................................................................................................................
How much daily exercise does your dog receive? ............................................................................................................................................
What type of enrichment does your dog receive? (toys, puzzles, training, etc.) ............................................................................................................................................

[bookmark: h_8_training_background]Training Background
Has your dog attended training before?  Yes / No
If yes, please describe: ......................................................................................................................
What training methods have you used previously? ............................................................................................................................................
Does your dog respond well to food rewards?  Yes / No
Does your dog respond well to toy rewards?  Yes / No

[bookmark: h_9_goals_expectations]Goals & Expectations
What are your goals for training? ............................................................................................................................................
............................................................................................................................................
What outcomes would you like to achieve? .................................................................................................................................................................

[bookmark: h_10_additional_notes]Additional Notes
Please include anything else you feel is important: ............................................................................................................................................
............................................................................................................................................

[bookmark: h_11_consent]Consent
By submitting this form, you confirm that the information provided is accurate to the best of your knowledge.
Signature: .............................................................................  Date: ........................................

SRK9 Training - Building confident dogs and confident owners.
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