Agility Questionnaire

Please answer as many as you can:

Your name Dog’s name

Age M/F Spayed/Neutered? Breed

What other agility training have you taken with this dog?

Is your dog food motivated or toy motivated / both?

Have you trained any other dog in agility?

Are you training for competition or just fun and exercise?

On a scale of 1 — 10 what is your dog’s proficiency on the follow obstacles.

Dog Walk Table Chute Broad Jump
A Frame Tire Jump Jumps Weave Poles-6 ___ 12
Teeter Tunnels Hoops Weaves w/ or w/out wires?

What obedience training has your dog had?

Will your dog reliably Come Sit Stay Down (Y/N)

When your dog is off leash and excited in class what concerns do you have if any?

What fears if any, does your dog have?

Does your dog have any health concerns?

Please add any other comments about you and/or your dog that you might feel are pertinent.
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