Joyful Tails, LLC
Pet / Dog Training


Name: ___________________________________ ____________________  Date: ____________________   Ref. by:____________________

Address: ____________________________________________________________________________________________________________ 

Email: ___________________________________________  Phone#: ______________________  Secondary#:_________________________

Dog’s Name: ________________________        Breed: _____________________________              Age: _________                      Sex:________

Other pets in household (list name, age, breed): ___________________________________________________________________________

Other people in household: ____________________________________________________________________________________________ 
(list name and relation)

Veterinarian: ________________________________________________________________________________________________________ 

Pet Informantion:
Medical problems: ___________________________________________________________________________________________________ 
Has the dog ever bitten or injured a person or animal? If so, please describe: 
___________________________________________________________________________________________________________________ 
Where did the dog come from? ______________________________________________           At what age did you get him/her? _________ 
How long have you had your dog?_________   Housebroken? ________  Crate trained? ________      Indoor/Outdoor? _________________
Where does he/she sleep? ______________________________  	What brand of dog food? ________________________________________ 
How much does he/she eat? ________________ 	                    Fed how many times a day? _____________________ 
Has your dog had any formal obedience  training? If so, describe (include what cues he/she knows): 
_____________________________________________________________________________________________________________________
What type of daily exercise does your dog get?: _____________________________________________________________________________ 
Is he/she interested in toys? ____________________________ Favorite games: ___________________________________________________ 
Describe dogs daily routine:______________________________________________________________________________________________
Reason for Consultation: ________________________________________________________________________________________________ Goals:________________________________________________________________________________________________________________

Terms & Conditions: 
*Private sessions last approximately 1 hour.  Lateness on the client’s art does not prolong the session. 
* Reverse board & train last approximately 1.5+ hours. 
* No refunds or cancellations of this contract. 
* If owner must reschedule or cancel a lesson, it must be done by phone or email 24 hours prior to scheduled lesson; if not, that lesson will be forfeited. If the client leaves a voicemail, the trainer will call back to confirm cancellation. 
* Current pricing can be found on our website at www.joyfultails.com. Training sessions must be paid in full before services are rendered.
* I understand that I am responsible for the dog’s progress through daily training and exercise as suggested by Joyful Tails during the agreed upon training time frame.
* I understand that dog training continues throughout all stages of a dog’s life and that I am responsible for the continuation of the dog’s training to maintain what the dog has learned during either a board & train at Joyful Tails, LLC or through private lessons. 
*I understand and agree that genetics and environmental history (e.g. past experiences, lack of training, nutrition, health, etc.) can affect my dog’s behavior. I understand and agree that this training may not be able to cure my dog’s aggression or other problems.
Waiver, Assumption of Risk and Agreement to Hold Harmless
[bookmark: _GoBack]I understand that participation in dog training is not without risk to myself and my dog as well as any family members or guests who might attend. I hereby waive and release Kerstin Lynn, their Agents, Joyful Tails, LLC, and the owner/lessor of the facility from any and all liability of any nature, for injury or damage suffered as a result of my participation in any class or private lesson, including any damage or injury resulting from the action of any person or dog, or for any accident occurring on the premises or its surroundings. Owner agrees that Joyful Tails, LLC, and Kerstin Lynn will not be liable for any damage or loss resulting from the failure of the dog to respond to any commands taught to the dog by Joyful Tails, LLC, or resulting from counseling and advice supplied to owners of dog. Dog’s behavior now and in the future is solely the responsibility of the owners of the dog. 
 
I agree to accept full responsibility for my actions, those of my family or guests and those of my dog. 
 
________________________________________________     _______________________________
Signature								Date
