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Hundeschule GREH, General-Pape-Straße48, Tor III, 12101  Berlin 
 Tel 789 51 - 464, Fax – 463, www.greh.de, greh@greh.de 
 
 
Application for an individual consultation  
 
Surname:  ....................................  First name:  ................................  Date of birth: ..........................  
Street and number:  ..........................................  City / Postal code:  .................................................  
Phone:  .............................................................  Phone (workplace):  ...............................................  
Fax:  ..................................................................  E-mail:  ...................................................................  
Mobile phone: ...................................................  Profession:  ............................................................  
At what time and which phone number should we contact you about an appointment? 
 ...........................................................................................................................................................  
Where did you hear about us? Who recommended us? ....................................................................  
 
Dog’s Description 

Name:  ..............................................   Breed:  ................................................................................  

Sex: ...................................................   Date of birth: .......................................................................  

Neutered? yes  no  when: .....................................  

Size:  .................................................   Weight:  ...............................................................................  
Coat color:  ........................................   Coat type (e.g., long, curly, etc.):  .......................................  

Veterinarian:  ....................................................................................................................................  
 
The fee is due at the time of application.  It is binding and obliges you to pay the total fee of €75 per 
consultation session of approximately one hour. The fee is to be paid in two parts. You may pay the first part 
of €40 by sending a cheque to the address shown above or by money-transfer to Postbank Berlin, IBAN 
DE24 1001 0010 0631 6421 01, BIC PBNKDEFF.  If you have already paid, please complete the following 
statement: 

I transferred the first part of the fee on _______________ [Date]).   

In addition, we must receive the completed questionnaire and the application form by post to the address 
given above or delivered in person. 

You may schedule an appointment after we receive your completed paperwork. If you hand in these papers 
personally at our training facility, you may make an appointment at that time. Otherwise, we will call you as 
soon as we receive the application form and questionnaire to make an appointment for the consultation. If it 
is not possible for you to attend the appointment, we require you to cancel it at least 24 hours prior to the 
scheduled time, or you will forfeit the first part of your payment (€40). The remaining €35 is due at the 
beginning of the consultation. You should also bring all equipment you wish to use (Halti, leash, etc.) and any 
relevant documents concerning the dog. If your dog has previously bitten a human or another dog, please 
muzzle it for the first consultation appointment. 

The dog owner is responsible for any damage caused by the dog. If you require a home visit, please check 
here and give the reasons. Reasons: ______________________________.  Please note that we charge 
an extra fee of €25 for a home visit. Travel costs for home visits outside of Berlin are an additional 1,- Euro 
for each kilometer driven. 

Our training-facility is located at: General-Pape-Str. 48, Tor III, 12101 Berlin-Tempelhof. 
 
I agree to my data being stored electronically      
 
 .......................................................................................   ............................................................................................  
City, date Signature 

By your signature you agree to the terms of business of GREH.   

 

-bitte nicht ausfüllen- 
Anzahlung eingegangen  
Termin: 
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Questionnaire 

You will help us to treat your dog individually by carefully answering the following questions. Please feel 
free to use an extra sheet of paper if needed to answer the questions in greater detail, in order to fully 
describe your dog. 
 

(Please write clearly and print clearly) 

1. 
Yes  No  Comments:  .............................................................................................................  

Do you or have you work(ed) with other dogs? If so, please describe. 

2. 
1. How old was your dog at the time you got him/her?  ...................................................................  

Your dog’s background 

2. From whom did you get your dog (e.g., breeder, animal shelter, pet shop, prior owner, etc.)? 
...........................................................................................................................................................  

3. 
 Lives as one of our family, which consists of (please list members of the household):...............  

What is your dog’s life like today? 

 (If there are children, please also write down their ages) .............................................................  
...........................................................................................................................................................  
 Stays outside and lives in a kennel  Is kept on a chain or a running leash 
 Other: ............................................................................................................................................  
 Are there any other animals that live together with the dog?: ......................................................  
...........................................................................................................................................................  
Your dog’s ”job”: 
 family dog  agility dog  assistance dog  rescue dog  breeder  show dog  
 Other:  ...........................................................................................................................................  

How much time do you usually exercise your dog each day?  .........................................................  
 walks (frequently? occasionally?)  work (frequently? occasionally?)  lots of games 
 Comments:  ...................................................................................................................................  
How much time each day does the dog stay alone? .........................................................................  

What do you feed your dog?  ............................................................................................................  
Does your dog gulp down the food?  Yes  No  Other:  ..........................................................  

4. 
Does your dog have any kind of health issue, disease, allergies, orthopaedic problem, food problems, etc.? 

Your dog’s health 

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

...........................................................................................................................................................  
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5. 
What behaviours of your dog do you especially like? 

Behaviour 

 likes children  likes all people  likes other dogs  comes when he/she is called
 behaves well when on the leash  calm  good guard  can stay alone
 especially pretty/ handsome dog  always in good health  very smart 
 Other:  ...........................................................................................................................................  
...........................................................................................................................................................  

Which behaviours of your dog would you like to change or how can we help you? 

 aggressive towards people  aggressive towards dogs  shy towards people or dogs  
 excessive barking chews things up  pulls on the leash  strays  hunts  
 excessively sensitive while being brushed  doesn’t want to be touched  
 does not want to stay alone  fears people  fears other dogs  
 fears sounds or noises. If so, which sounds or noises?................................................................................. 
 fears .............................................................. other:  ................................................................................. 
........................................................................................................................................................................... 

6. 
 friendly  obedient  well-balanced  self-confident  submissive towards everybody 

Your dog’s personality 

 unapproachable  lethargic  listless  lazy  sluggish in reaction  not able to concentrate  
 restless  nervous  hectic  “workaholic” hyperactive  obtrusive stubborn  inaccessible 
 strained  selfish  intolerant  jealous  shy  sceptical  insecure  jumpy  timid  sad  
doesn’t pay attention  talkative  other:  ...................................................................................................... 
........................................................................................................................................................................... 

7. 
........................................................................................................................................................................... 

What do you expect of your dog on a long-term basis? 

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

8. 
........................................................................................................................................................................... 

Additional questions or comments: 

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

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

9. 
 TTEAM®  dog-trainer-education  therapy dog work  clicker training  Bach Flower Essences® 

I am interested in further information about: 

 intelligence-toys  purchasing a dog   ..................................................................................................... 


	Dog’s Description
	Size:    Weight:

