
PAWTENTIAL 
Dog Training and Behaviour Modification 

Ms Lyn Witts, Delta‐CGC Instructor 
(ABN: 14 965 042 976) 

 
 

 
PUPPY PROFILE 

 
OWNER DETAILS: 
Name/s: ……………………………………………………………..………………………….……..……… 
 
Names and Ages of children attending class: …………………………………………………………………… 
 
Address: ………………………………..………………………………………..………………….………… 
. 
 …………………………………….………………….….…………Postcode:….……..….…..…….. 
 
Telephone: (H) …….…………….…..…………...……...…...  (Mobile) …………………..…..………..…..……….…………… 
 
 Email …………………………………………………….…………………………………..………. 
 
DOG DETAILS: 
Name:   ………………………………..………..…    Breed:   ……………………………..…..……………..…… 
 
Male     Female    Desexed     ////  Colour: …………………….….  ////    B’Day: ……………....…...…… 
 
OTHER STUFF!: 
Names & ages of others in household not already listed including other pets: ………………………………. 
 
………………………………. ……………………………………………………….……….………………..…….… 
 
………………………………. ……………………………………………………….……….………………..…….… 
 
Please list any behaviour or training problems you consider need urgent attention:  
 
……………………………………………………………..……………………………………………….…………. 
 
……………………………………………………………………………………………………………..…………... 
 
………………………………………………………………………………………………………….……….……... 
 
Which Vet Clinic do you attend? …………………………………………………………………………………… 
 
Is this where you heard about Pawtential Dog Training?       Yes   □        No    □ 
 
If not, where?……………………………………………………………..……………………..…………...…. 
 
 
Thank you 


