
 
Refresher Owner Questionnaire 

 
Dog Name:______________________  Owner Name:       
 
Date:      
 
 
 
What kind of refresher training are you requesting?    Leash  E-Collar Both 
 
 
 
What concerns/issues are you having with your dog? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
What specifically would you like us to work with while he/she is here? 
(ex. Heeling, Recall, Sit, Jumping, ect.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 


