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TRAINING NOTES 
Date: 
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Owner Name:         

Dog Name:       Age:     Breed:      

(Please list below your expectations of the training for your dog) 

What is personally important for you that they learn? 

Please list your current issues:          

              

              

              

              

              

              

                 

 

Please list your expectations for training:         

              

               

              

              

              

              

              

               

 

 


