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Your  Name_________________________________ Tele:___________________________________

Mailing Address______________________________________________________________________    

Email Address_________________________________

Dog’s Name__________________________________ Dog’s Breed___________________________ 

Dog’s Age_______________ Age of dog when acquired______________________ Dog’s sex M / F 
Is your dog neutered? Y / N When?______________________ 

Dog was acquired from (circle)          PET SHOP          SHELTER                 BREEDER                 RESCUE 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?


Home Environment & Daily Routine
Check all that apply:
House Condo Townhouse No yard Fenced Yard – type/height of fence:
Urban Rural Suburban Other

Please describe your dog’s routine
Is your dog crate-trained? How many hours/day is dog crated?

Where does your dog sleep/rest?

Rate your dog’s activity level: very low low moderate high very high

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
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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: Outgoing, confident Shy, timid, insecure
Minds pretty well Doesn’t listen very well
Friendly with visitors Ignores, or doesn’t like visitors
Toward other dogs: Friendly with all Friendly with some but not all
Tolerates them Ignores them
Does not like (barks, lunges, snaps, tries to flee, etc.)
If not friendly toward other dogs, please describe behavior:

Toward strangers: Friendly with all Friendly with some but not all
Tolerates them Ignores them
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):
None Trained at home Obedience class, where:

Private Training Sent away to trainer Puppy class

Praise only Positive Reinforcement (treats, toys, etc.)
Clicker training Leash corrections, choke chains, etc.
Electronic collar Other (please describe
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Who corrects/disciplines your dog and how?
In order of importance, what would you like to accomplish with training:
1.
2.
3.

Additional Information
Is 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:
In order 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.
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.
There are no guarantees when it comes to dealing with dog training or behavior modification.


Signature: __________________________________________ Date: _____________________________


I am signing up for: ____________________________ starting on: ______/_____/______ 

Class Time:_______________

Please complete this form in its entirety and return with payment to address below. Enrollment is not confirmed until payment and completed application are received.
 
If you are registering for a class taught by Teri Robinson, please make your check out to Canine Kinship LLC. 
If you are registering for classes taught by Jill Simmons, please make your check out to Ivy League Dog Training Inc.

If the class has filled you will be contacted immediately. Otherwise, you will receive a confirmation via email
or telephone. You may also call to confirm enrollment if you wish. 

                                                   Fees are non-refundable once the class has begun.

Mail registration, liability & payment to:
Canine Kinship
[bookmark: _GoBack]P.O. Box 66840
Falmouth, ME 04105
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Liability Release/Waver


I, _________________________________________, give permission to Teri Robinson, Jill Simmons and
their assistants to observe, train and/or work with my dog(s). I do for myself and for my heirs, administrators, dogs and assigns, do hereby release, indemnity and hold Canine Kinship LLC and Ivy League Dog Training & Photography Inc. the above mentioned trainer(s) and their agents and/or employees harmless from and against any/all liabilities, losses, expenses, injuries, damages, suits or judgments whatsoever which may occur or arise in the course of or in connection with my activities with obedience classes, private consultations, workshops and events held through Canine Kinship LLC or Ivy League Dog Training and Photography Inc.

I acknowledge that I 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. These exposures include, but are not limited to, accidents, falls, bites, scratches, strenuous physical exercise and the physical and other risks involved in high stress levels of work designed to teach or rehabilitate my dog.

I agree that this waiver and this Release and Indemnity Agreement shall be binding upon heirs, and that it shall inure to the benefit of the successors, heirs, dogs and assigns of the released parties.

INFORMED CONSENT

I have carefully read and agree to all parts of this agreement.

Date: __________________________________ Dog’s Name:___________________________________

Handler Name: ________________________________________________________________________

Signature: ____________________________________________________________________________

Address: ___________________________________________________________________________

City/State/Zip: _________________________________________________________________________
This Release of Liability will remain in effect for one year from the date signed and will be valid for all classes,private consultations, workshop and all other events attended.
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