Office Use Only:
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Group Class Application

Client Name Tele:

Client Email Address (please print clearly):

Dog’s Name Dog’s Breed Type
Dog’s Age Age of dog when acquired Dog’'s sex M / F (circle one)
[s your dog neutered? Y / N When? Dog’s Weight

Dog was acquired from (circle) PET SHOP SHELTER BREEDER OTHER

Health & Nutrition

Vet's Name Tele:

Does your dog have any physical limitations/medical problems? Y / N What?

List any medications/supplements (& what they are for):

List any sensitivities or fears your dog exhibits (i.e., noises, physical touch, strangers, etc):

Who feeds the dog? Where? When?
Brand of food: Cups per meal: Is food left out b/t meals?
Types of treats: When?

Home Environment & Daily Routine

Check all that apply:

(] House [J Condo [J Townhouse [JNo yard [J Fenced Yard - type/height of
fence:

(] Urban U] Rural L] Suburban [1 Other

Please describe your dog’s daily routine

Monday thru Friday:

Saturday/Sunday:

[s your dog crate-trained? How many hours/day is dog crated?

Where does your dog sleep/rest?

Rate your dog’s activity level: [dverylow [Ilow [Imoderate [1high [Jveryhigh
How often do you walk your dog? Approx time/distance:

Describe any other exercise your dog receives:

List other family members including pets
Family member Gender Age Type of animal, if
applicable




Your dog’s personality & Temperament
In your own words, describe your dog’s personality.

List and rank your dog’s favorite things (food treats, toys, playing with you, going for walks, another animal,
etc)

1. 2.

3. 4.

Which of the following best describes your dog (check all that apply):

In general: [1 Outgoing, confident [ Shy, timid, insecure
[1 Minds pretty well [1 Doesn’t listen very well
U] Friendly with visitors L] Ignores, or doesn’t like visitors
Toward other dogs: U] Friendly with all LI Friendly with some but not all
[1 Tolerates them 1 Ignores them

[J Does not like (barks, lunges, snaps, tries to flee, etc.)

If not friendly toward other dogs, please describe behavior:

Toward strangers: [J Friendly with all [] Friendly with some but not all
[J Tolerates them [] Ignores them
1 Does not like (barks, lunges, snaps, tries to flee, etc.)

If not friendly toward strangers, please describe behavior:

Has your dog ever bitten another dog or other animal? Date(s):
Please describe the situation(s) and extent of any injuries:

Has your dog ever bitten a person? Date(s):
Please describe the situation(s) and extent of any injuries:

Has your dog ever been bitten by another dog? Date(s):
Please describe the situation(s) and extent of any injuries:

Training
What kind of training has your dog had? (Check all that apply):

LI None [] Trained at home L] Obedience class, where:
[J Private Training [J Sent away to trainer L] Puppy class

[ Praise only [] Positive Reinforcement (treats, toys, etc.)

L] Clicker training [1 Leash corrections, choke chains, etc.

[ Electronic collar [] Other (please describe)
Who trains the dog?

Who corrects/disciplines your dog and how?
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In order of importance, what would you like to accomplish with training:
1.
2.
3.

Additional Information
[s there anything else you think would be helpful to know about your dog or your situation before we start?

Expectations
Ideally, what changes do you want to see in your dog’s behavior and your relationship with your dog?

Realistically, what changes would be acceptable to you?

I understand:
[J Inorder to meet my expectations, changes are not entirely up to either the trainer or my dog. Everyone
in  the household who interacts with the dog must be willing to commit to possible changes.
(1 Certain dog behavior issues might require long-term, and possibly life-long, management on my part.
Behavior modification can take days, weeks, months or even years.
[0 There are no guarantees when it comes to dealing with dog training or behavior modification.

Signature: Date:

I am signing up for: starting on: / / at:
Class Title Date Time
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Waiver and Release of Liability
Assumption of Risk and Indemnity Agreement

In consideration of permitting me, , and my dog, , to enroll and
participate in canine training conducted by Canine Kinship LLC and its employees, agents, officers and
directors, through YWCA, 130 East Ave, Lewiston, ME; Finish Forward Dogs 30 Spring Hill Rd Saco ME; Tree
Frog Farm Mountfort Rd, North Yarmouth ME, or any out door classes beginning on the date listed at the
bottom of this page, I, for myself, my personal representatives, heirs, administrators, dogs and assigns:

Hereby acknowledge that certain activities with dogs are potentially dangerous and involve the risk of
serious injury and/or property damage. I further acknowledge that [ am aware that while participating in
activities designed to teach and/or rehabilitate behavior problems of my dog certain exposures to risk may
be involved and I assume full responsibility for any such risks whether foreseen or unforeseen.

Hereby release, waive, discharge and agree not to sue Canine Kinship LLC,, the facility, or any of its officers,
instructors, agents or employees (the Releasees) from all liability to myself, my personal representatives,
heirs, administrators, dogs and assigns for any and all loss or damage, and any claim or demands therefore
on account of injury to my person, my dog or my property, arising out of our related to participation and/or
instruction in said course, activities, or any other related operations that may occur, whether caused by the
negligence of the releasees or otherwise.

I further agree to abide by all class policies of Canine Kinship LLC My dog(s) is current and will
remain up to date with immunizations for rabies, distemper, parvo virus and kennel cough. My dog
has no known aggressive tendencies and/or history of aggressive behavior towards dogs or humans.

This Agreement is intended to be as broad and inclusive as permitted by the laws of the Province or State in
which the activities are conducted and that if any portion thereof is held invalid, it is agreed that the balance
shall, notwithstanding, continue in full legal force and effect.

I have read this Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement, fully
understand its terms, and have signed it freely and voluntarily without any inducement, assurance,
or guarantee being made to me.

PARTICIPANT

Signature Date

Print Name

Address City State Zip

This Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement will remain in full force and effect for one
year from the date signed above and will be valid for all classes, private consultations, workshops and all other events
attended.
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