
 

Chris Krantz (801)664-1973 

www.k9leadershipstraining.com 

k9leadershiptraining@gmail.com 

 

First Name:               Last Name:    

 

Address:  

 

City:       State:   ZIP:  

 

Home Phone:      Mobile Phone:  

 

Email Address:  

 

Referred by:  

 

Breed:  

 

Dog’s Name:     Age:   Date of Birth: 

 

Sex of Dog: M    F  Is your dog spayed or neutered?  

 

Does your dog have any current medical problems? 

 

 

 

Does your dog currently take any medication?  

 

Have you had prior dog training in past?  

 

What are your most urgent needs?  

 

 

 

What are your long range goals and objectives for you and your dog?  

 

 

 

 

 

Training Package:     Puppy             Adult/Adolescent       

Puppy-Adult/Adolescent Combo        Boot Camp 

    ($150 savings over purchasing separately) 

 

Amount Paid:        Date:  

 

http://www.k9leadershipstraining.com/
mailto:k9leadershiptraining@gmail.com

