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121 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 Behaviour and Training Team? _______________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

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

Terms and conditions: 

Definitions:
‘You’ or ‘Client’ - The owner of the animal who is engaging with the Practitioners services. 
‘Practitioner or Practitioners’ - Sarah Carden BSc (Hons), Marie Faid MSc, BSc (Hons) or Abigail Edgington BSc (Hons). 

Responsibilities:
· The client is responsible for ensuring the animal is always kept under control. 
· The client must provide all up-to-date relevant and honest information regarding their animal, and it is their responsibility to update the practitioner if something changes. 
· Practitioners/ RSPCA Sussex West CIO cannot guarantee that training or behaviour plans carried out will change an animal's behaviour and is not responsible if there is a regression in behaviour. 
· It is the client's responsibility if the animal causes injury, harm or damage to another animal, person or property. 
· The client must be over 16 years of age if handling the animal. 
· It is the client's responsibility to follow and comply with The Dangerous Dogs Act 1991. 
· It is the responsibility of the client to ensure the animal is healthy and receives regular medical care including yearly vaccinations. 
· RSPCA Sussex West CIO and the Practitioners are not responsible for the loss or damage of personal property whilst on premises. 
· RSPCA Sussex West CIO/practitioners reserve the right to cancel any appointments due to maintenance problems or staff sickness. The client will be contacted via the clients preferred contact method with as much notice as possible.
· RSPCA Sussex West CIO reserves the right to refuse treatment.
· It is the practitioner's responsibility to carry out and follow risk assessment guidelines and follow RSPCA Sussex West protocols.
· Practitioners use only force-free, scientific based methods. The client should be aware that these methods almost never cause an instant change in the animal's behaviour. They require ongoing commitment from the client to follow behaviour and training plans long term. 
· The practitioners follow codes of conduct set out by their accrediting bodies. They must act in accordance with these at all times. 


I agree to the above terms and conditions 
Signature_________________________ Print name____________________________ Date___________________

(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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