
      

PRIVATE TRAINING AGREEMENT  
 All client information will remain confidential. No information will be shared with any third party sources.  
PLEASE PRINT LEGIBLY  we want to be able to enter you in our database correctly!

Date __________(mm/dd/yy)
Owner's name(s) ____________________________________________________
Address____________________________ City____________    Zip____________
      Phone Numbers: 
name___________ (______)-_________-________ primary __ home __ cell __ work __
name___________ (______)-_________-________ home __ cell __ work __  
name___________ (______)-_________-________ home __ cell __ work __  
e-mail ____________________________________@__________________
Dog’s Name__________________ Breed/Mix____________________  Sex ___    Altered?  ___
Approximate month and year of birth: _____________  Approximate age when obtained: _________________   
Your Veterinarian’s name & Clinic Name_______________________________________________________    
Please check any behaviors that you would like help with during your training sessions. 

Aggression on leash: 
people___dogs___ critters___  bikes/
cars__ family members____ 
other_________________

Aggression off leash:  
people___dogs___ critters___  bikes/
cars__ family members____ 
other_________________

Aggression to family members: 
around food___  around toys___ around 
bones and other chew items______

Aggression to strangers: on 
property___  off property __ children___ 
Veterinarian___ family dogs___  other 
animals___

Chewing: on leash___  ‘stuff’__ 
Destruction if alone___ 
inappropriate objects___

Counter surfing ___ 
Crate training___ 
Digging___ 
Escaping thru doors____

Fearful/shy: with new environments___  
new people___ dogs___ critters____ 
other___

Jumping: on family ___  on guests___ 
on furniture___ fences___ objects___ 
Licking people___  

 Anxiety ___ (explain on back of form)
Mouthing on people___ Nipping __

Urine Marking___ House-soiling __
excited urination___  submissive 
urination___

Unwanted barking___ 
Stealing things___ 

 Separation anxiety: explain symptoms
use back of sheet

Overly busy___ Playing hard to get___ 
Doesn’t come when called___ 
Pulling on Leash___

Other things I should know:Other things I should know:

                                                                                                              
Teaching both end of the leash with positive reinforcement and leadership training, NOT dominance



Please describe your training goals 

LIABILITY RELEASE
By signing below:
I (we) agree to hold harmless and indemnify Joyce’s Dogs LLC and Joyce Biethan, the owner of the aforementioned company, 
their agents, employees, volunteers, successors, and assigns from any claim for loss or injury which may be alleged to have been 
caused directly or indirectly to any person or thing by the act of this dog while in or upon the premises or grounds or near any 
entrance thereto, and I (we) personally assume all responsibility and liability for such claim.
I further agree to hold the aforementioned parties harmless from any claim of loss of this dog by disappearance, theft, death or 
otherwise, and from any claim of damage or injury to the dog, caused or alleged to be caused by the negligence of the parties 
aforementioned, or by the negligence of any other person or any other cause or causes. 
I hereby assume the sole responsibility for and agree to indemnify and hold the aforementioned parties harmless from any and all 
loss and expenses (including legal fees) by reason of the liability imposed by law upon any of the aforementioned parties for 
damage because of bodily injuries, including death at any time resulting there from, sustained by any person or persons, including 
myself (ourselves), or on account of damage to property, howsoever such injuries, death or damage to property may be caused, 
and whether or not the same may have been caused or may have been alleged to have been caused by negligence of the 
aforementioned parties or any of their employees, agents, or any other person.
I certify that the above referenced dog is up-to-date on all vaccinations required by the above referenced veterinarian, has been 
tested parasite free within the last 12 months, has had no contagious illness or condition in the last sixty days, and has not harmed 
or shown aggressive or threatening behavior towards any person or any other dog that has not been disclosed to the owner of 
Joyce’s Dogs LLC
I, Undersigned, have read this RELEASE and understand all its terms.  I execute it voluntarily and with full knowledge of its 
significance. This agreement has no time limit and is valid and enforceable for any and all future training with my above referenced 
dog with Joyce's Dog LLC and all subsidiaries thereof.

Signed:___________________________________ Date:______________________

Emergency Contact: 
Name_________________________Phone______________Relationship___________ 
How did you learn about our services? 
Veterinarian or Clinic – Name: _______________________ our web site: _______________________
Friend/Relative – Name: ____________________________ Parks & Rec Guide ________________________
Pet Store – Name: ________________________________ Previous Enrollment ___________________
 Other_____________________________________________
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