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Handler________________________________________________________________

Address________________________________________________________________

______________________________________________________________________

Daytime Phone___________________________Cell____________________________

Email__________________________________________________________________

Dog’s Name_____________________________________________________________

Breed__________________________________________________________________

Age_________Sex_______ Is your pet spayed or neutered? 
  Y

N

Has your dog had previous training? If so, please describe below:

______________________________________________________________________

______________________________________________________________________

Veterinarian ___________________________________Phone____________________

What brand of food do you feed your dog?  ____________________________________

Meals or free feed? _______________________________________________________

Please describe in detail what your dog does when he/she sees other dogs.  Be sure to include any vocalizations that your dog makes and his body language. 

When your dog becomes reactive please describe how you respond.  Is it working so far? 

______________________________________________________________________


Can you pinpoint a certain time when your dog began exhibiting this behavior? Please include an approximate date.  For example, did it coincide with a change in your living situation, move, person moves or leaves from home, another animal passes away, new baby, etc. 

______________________________________________________________________

Has your dog ever been in a fight with another dog?  If yes, please describe the incident in detail. 

Was medical attention needed? ________________________________________________________________

Has your dog ever bitten a human? If so, please describe below. 

Does your dog ever become reactive to anything else?  For example, cars, strollers, cats? Please describe. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog ever become protective of certain items such as a food bowl, toys, resting places? If yes, please describe below.   

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Which of the following best describes your feelings about your dog’s behavior issue?

 O    The problem is not serious, but I am curious about what you would suggest. 

 O    I would like to change the problem, but it is not that serious.


 O    The problem is somewhat serious. I would like to change it, but if it remains unchanged we will live with it.


 O    The problem is very serious.  I would like to change it, but if it remains unchanged I will keep my  dog.


 O    The problem is extremely serious. I would like to change it; if it remains unchanged I will give my dog up or have him/her euthanized.


 O    Other: 

______________________________________________________________________

Is there anything else you feel we should know about? ______________________________________________________________________

______________________________________________________________________

How did you hear about us?________________________________________________
Please bring your vaccination records to the first class.  The first class is a mandatory human-only orientation.    

Make your check payable to Jessica Robichaud.  Please mail your check it to Jessica at 4 Parkside Dr. Biddeford, ME 04005.  If you would like to pay by credit card, please contact the instructor directly.           

Instructor contact info: Jessica Robichaud, CPDT-KA

207-571-9093 (Home/Fax) or 732-239-2466 (Cell)


www.thecapablecanine.com

Jessica@thecapablecanine.com
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Liability Release & Indemnity Agreement
I, ____________________, give permission to Jessica Robichaud of the Capable Canine and her 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 The Capable Canine, the above mentioned trainer 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 private sessions or group classes taught by the Capable Canine.

I submit the Release and Indemnity Agreement as part of my application to participate in group/private training sessions as taught by the above trainer.

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 may 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 Contest 


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

Handler Name: ____________________________________ Date: _______________

Signature: _____________________________________________

Address:__________________________________________




Reactive 


Class Registration Form – March 11th








