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I21 TRAINING FORM

ABOUT YOU
Owner’s Name: _________________________________________________________________________________
Address: _______________________________________________________________________________________
Post code: ________________________ Email: ________________________________________________________
Telephone number: _________________Mobile: _____________Contact no. in case of emergency______________

Number of people in your household, adults and children?: __________________ If children are under 16, how old are they: ______________________________

Are there any other animals  in your household? :  Yes:             No: 

If yes, please list the age, species and breed/s:_________________________________________________________


ABOUT YOUR DOG
Dog’s Name: __________________________________ Age: ___________________ Gender: ___________________

Breed: ______________________________  How long have you had your dog? ______________________________

Is your dog neutered?  Yes:             No: 
How old was your dog when neutered? ________________

What is your dog’s history? 
Where did you get the dog from? (breeder, rescue, friend etc.) ____________________________________________
If a rescue, do you know its history and how many homes it has had?    Yes:           No:
If yes, please list: _________________________________________________________________________________________________________

How does your dog react to meeting strangers? ________________________________________________________

Is your dog reactive to people or other dogs?       Yes:             No: 
If yes, please say how your dog behaves:
_______________________________________________________________________________________________

MEDICAL
Has your dog been seen by a Vet in the last 6 months?    Yes:	No: 
If yes, what was the reason?
______________________________________________________________________________________________

______________________________________________________________________________________________

What is the name and address of your Vet’s practice:___________________________________________________

___________________________________________ Emergency contact phone number:______________________

Is your dog up to date on vaccinations? (dog would have had them in the past year to be up to date, proof of vaccinations is required) Yes:             No:



Please tell us your dog’s behaviour when at the vets? (does the dog need to be muzzled?) 
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Does your dog have any health problems? If yes, please explain. ____________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________

Is your dog on any medication? Yes:             No:
If yes, please list and state you’re your dog is being treated for: ___________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________

TRAINING
Have you undertaken training elsewhere with your dog?  Yes:             No:
If yes, what was the training for, and the method/s used:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________

Please list what you are hoping to gain from your training consultation with our Animal Behaviour & Welfare Adviser? _______________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

YOUR INFORMATION 
The information you have provided on this form will be used by the RSPCA Sussex West Branch for the purposes of facilitating your 121-training application. We will not use your personal information for any other purpose without prior notice to you and we will not share your personal information with third parties for their own marketing purposes. 

We’d love to keep you updated about our fundraising activities, and ways in which you can support us to help animals. Please tell us how you would like to hear from us: 

☐ email ☐ telephone ☐ text ☐ post

(should you wish to change your communication preferences at any time, please email info@rspcasussexwest.org.uk)

Email completed form back to info@rspcasussexwest.org.uk
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