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Training Enrolment Form
Borders Mucky Paws

Please complete this form before training walks or training sessions begin. This allows us to understand your dog’s behaviour, training goals and individual needs.
Owner Information
Client Name: ________________________________________________
Address: ____________________________________________________
______________________________________________________________
Town: __________________________ Postcode: _________________
Telephone Number: ___________________________	Alternative Number: ____________________________
Email Address: ______________________________________________
Dog Information
Dog Name: _____________________________________	Breed: ___________________________________________
Date of Birth / Age: __________________________________	Sex: _____________________
Neutered: Yes / No	Microchipped: Yes / No	Vaccinations Up To Date: Yes / No
Vet Practice: __________________________________	Vet Contact Number: ___________________________

Behaviour & Training Information
☐ Pulling on Lead	☐ Poor Recall	☐ Jumping Up	☐ Barking	☐ Anxiety / Nervousness	☐ Poor Social Skills	☐ Basic Commands (e.g. Sit, Down etc)	           ☐ Other: __________________________________
Describe your dog’s behaviour in more detail:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Any known triggers or situations to avoid?
_________________________________________________________________________________________________________
Health & Safety
☐ I confirm all known behavioural or medical issues have been disclosed.
☐ My dog is safe to handle around people and animals unless otherwise stated.
☐ I understand training progress varies between dogs.
☐ I understand consistency at home is important for training success.
☐ I authorise Borders Mucky Paws to seek emergency veterinary treatment if required.
Medication / Medical Conditions / Allergies:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Requested Services
☐ Training Walks	☐ One-to-One Training Sessions	☐ Puppy Training	           ☐ Recall Training	☐ Loose Lead Training			☐ Socialisation Support.          ☐ Confidence Building	☐ Other: __________________________________
Declaration
I confirm the information provided is accurate and up to date and agree to inform Borders Mucky Paws of any changes to my dog’s health, behaviour or handling requirements.
Client Signature: _______________________________	Printed Name: __________________________________
Date: _______________________________________________________
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