
CVS Housetraining Issues Form

Owners Name___________________________________________________________
Address________________________________________________________________
_______________________________________________________________________
Home #___________________ Work #__________________ Cell #_______________
Email Address__________________________________________________________

Signature_______________________________________________________________

How many accidents per day, does your puppy or dog have? ____________________
Do you catch him/her in the act?         Yes ____   No ____
If you do, what is your reaction? ___________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Does he/she “go potty” outside_______________ on puppy pads? ________________
Is he/she crate trained?                        Yes _____   No ____
Does he/she “go potty” in their crate? Yes _____   No_____
How often? _____________________________________________________________
When? _________________________________________________________________
________________________________________________________________________
What type of crate do you have? ___________________________________________
How long is he/she in the crate?_____________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
What type exercise does he/she get?_______________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
How many times per day? _________________________________________________

Are you experiencing other behavior issues? Yes_____ No_____
If so, please explain?______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


