
 NORTHERN SUBURBS DOG TRAINING CLUB INC. 

                              DOG PROFILE 
 

Name..........................................................................................................  Date.............................................. 

Phone......................................................................................................... Mobile.......................................... 

Email address ……………………………………………………………………………………………….....……….. 

Dog’s Name............................................................................................... Breed........................................... 

Sex of dog    M / F                   Is the dog desexed?  Y / N                          Age of dog.................................... 

How old was the dog when he/she came to live with you?  .............................................................................  

From     Breeder      Pet shop      Friend      Rescue group     Shelter/ Pound      Other      (Please circle) 

Have you any experience of Obedience Training?  Y / N   Give details (optional) …….................................... 

……………………………………………………………………………………………………………………………..  

What do you hope to achieve by joining N.S.D.T.C? (please circle below) 

Basic Obedience    Socialisation   Solving behavioural problem(s)   Ku-ring-gai Canine (KK9) Award      
Obedience    Rally Obedience    Agility   Trialling    Dances with Dogs   Other    (please detail)…………   

…………………………………………………………………………………………………………………………….. 

Daily, how much time do you spend exercising your dog?  None    10min    30min    1hour   (please circle) 

How many hours is your dog left alone during the day? ................................................................................... 

Where does your dog sleep?     Outside     Inside     In your bedroom     On the bed    (please circle) 

Please list any behavioural problems you are experiencing and wish to solve with our help. 
........................................................................................................................................................................... 

........................................................................................................................................................................... 

Does your dog have any physical limitations? .................................................................................................. 

Do you have any physical limitations – please give brief details so your Instructor may adapt your training 
accordingly......................................................................................................................................................... 

Does your dog show any fear or aggressive tendencies towards    Adults     Children    Other dogs? 
We need this information for the safety of you, our other members & our Instructors – NO DOGS will be 
EXCLUDED from training for this reason! We will help you with any problem/s your dog may have. 
 

Please join us for free tea/coffee, biscuits & a chat after training. Bring your dog with you, on lead (our 
clubhouse is a doghouse!). Please do not tie him/her up outside. 

We hope that you will be happy with us at NSDTC – we always welcome constructive comments & 
any suggestions which may help us to make NSDTC an even better club.  
 

And we are always looking for volunteers to assist in the running of the Club. 


