
GROUP CLASS DOG TRAINING SERVICES AGREEMENT

Owner’s Name: _____________________________________________________________________________________

Contact Info:  ______________________________________________________________________________________

Pet’s Name:  _______________________________________________________________________________________

Preferred Vet:  ______________________________________________________________________________________

Vet’s Contact info: ___________________________________________________________________________________

Pet Information 

 

Service Information 
Group courses for puppies up to 6 months old take place every _____________at ________________starting from ______ and last 
for ____ hour(s). 

Group courses for basic adults take place every _____________at ________________starting from ______ and last for ____ 
hour(s). 

One full training course consists of ____ classes each held on the same day and at the same time each week for a period of ____ weeks. 
Courses are limited to ___ attendants, and are operated on a ‘first-come-first-serve basis’. Sign-up fee for group classes is in the amount 
of ____$ (hereinafter ‘Service fee’). All classes are thought by a professional dog trainer Puddletown Hounds (hereinafter ‘Trainer’). 

Eligibility 
In order to be able to apply for and attend the courses, before the first class the owner has to:

(i) present a vaccination record, 
(ii) present a signed copy of this agreement, and 
(iii) pay the service fee. 

In his/her own discretion, a Trainer may deny services to dogs which are aggressive, not healthy, or otherwise not suitable for the training. 
In his/her own discretion, a Trainer may remove the dog from the training in case of any hazardous event 

Payments and Refund 
Owner agrees to make the payment of the service fee prior to the start of the training session. A refund may be offered to the owner if they 
cancel their attendance before the class. 

Breed: ______________

Weight: _____________

Age: _________________

Spay/Neutered: __________

Sex: _________________

Vaccinations ___________
current:



Health and Safety 
Owner hereby confirms that their pet is in good health and did not suffer from any contagious condition within the past 30 days. Owner 
also confirms that their pet possesses all necessary vaccines, as shown in the vaccination record provided together with this agreement. 
Owner understands and hereby agrees to risks involved with group training sessions, including but not limited to, catching diseases, 
getting injured and getting bitten. 

Owner further understands that training does not guarantee that the dog will not misbehave or that the dog will behave in accordance with 
the received training, and hereby agrees to these risks.

Liability 
Owner is solely responsible for their actions and actions of their dog both during the training and in the future. Owner hereby holds 
harmless Puddletown Hounds, their agents, employees, and other individuals involved in providing the service in accordance with this 
agreement from any and all liability for any loss, damage or injury to persons, animals or property arising from or related to their actions, 
their pet or their pet’s actions.

Trainer: ________________________

Date: _______________

Owner: ________________________

Date:  _______________
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Does your dog like children? If not, explain

Please explain how your dog gets along with other animals in the household

How does your dog react to guests and strangers?

How does your dog react to unknown dogs?

Will your dog lie down on command?

Does your dog pull on the lead when being walked?

What equipment do you use to walk your dog? ie flat collar, check chain, harness, flexi lead

Previous Training

Has your dog ever been to obedience school or private lessons? If so, where did your dog attend 

and for how long?



4

Reason For Consult

What is your dog’s most undesirable behavior?

Please list all other undesired behaviors in order of highest priority to lowest

Aggression

Describe any and all instances of aggression including, lunging, growling, biting or baring teeth:

Final Comments

Any additional comments or information you think I should know?

4
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To the best of your knowledge, have you ever had a dog with parvovirus on your property?

Does your dog have any medical conditions? If so, please explain, including any medications 

that your dog is on

General Information

How old was your dog when you acquired it?

Had the dog had previous owners? If yes, please explain

Breeder

Pet Store

Animal shelter

Other

Friend

Where did you get your dog?
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Normal appetite

On the bed

In a crate

On own bed, inside

Gluttonous

 Kennel

Other

On own bed, outside

Is your dog allowed inside? If no, why is this? If yes, how often?

If your dog doesn’t eat all food at once, how long is the food left down?

Where does your dog sleep?

Does your dog have any toilet training problems?

Family & Other People & Animals

Please describe the social layout of the family (people and pets) and the dog’s place in it

Has your household changed since acquiring the dog? If so, please explain
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Dog Selection

While You Are Out

Has your household changed since acquiring the dog? If so, please explain

Companion

Yes

For child

No

Protection

Why did you decide to get a dog?

Describe your dog’s reaction to being left alone

Where do you leave your dog when you go out?

Describe your dog’s reaction when you return home

Do you use a crate?

Did you notice anything unusual as a puppy?

Why did you choose this breed?

Have you owned other dogs in the past and if so which type/s?

Has there been a change in frequency or severity of the problem? Please describe
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What have you tried so far to fix the problem?

Why do you think the dog is displaying these behavior problems?
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