
PLEASE TYPE OR PRINT CLEARLY Date

Guide Dogs for the Blind, Inc.
PuppyRaiserMonthlyProgress Report

o Male0 Female

Raiser Name
Leader Name_
Club / Project Name
County, State_
Raiser phone # (

Puppy Name
Tattoo #
Breed
Date of birth
Age
~"I"BI3
Dog food brand and type: Number of 8 oz. cups per meal: _ Meals per day: _
Females in season only: board date in ~~_ date out ~~_
Vaccination(s) this month: type date type date

Has your puppy been spayed or neutered? 0 Yes 0 No Date

Are you using flea control? 0 Yes 0 No If other than Advantage/Frontline, please specify

Are you giving heartworm medication? 0 Yes 0 No If other than Heartgard, please specify

Do you have any concerns about your puppy's health? 0 Yes 0 No

Please describe any concerns:

Has your puppy been seen or treated for a medical problem? 0 Yes 0 No If yes, please list reason and

any medication prescribed:

'.N'D1iING":~NDklliBA.rNIN'G

)

type date

Type of collar you are using: 0 Flat 0 Training 0 Head collar 0 Other
# of puppy handling sessions per day: # of training lessons per week
Please rate on the following scale how your puppy is doing each of the following commands:
O=notintroduced l=will not do 2=does occasionally 3=does ¥2the time 4=does most of the time 5=does all the time

Responds to name Sit Down_ Stand _ Let's go_ Stay_ Okay_ Wait_
That's enough_ Kennel_ Come on leash_ Come oft leash (only in an enclosed area)_

My puppy will relieve: on command (Do Your Business) 0 Yes 0 No; on any surface 0 Yes 0 No; indoors
DYes 0 No; on walks without my permission 0 Yes 0 No

was socialized each week:
Week Three Week Four

1

2,

3,

4

5

Did your puppy participate in puppy sitting or trading this month? 0 Yes 0 No
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