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Dear Owner(s),

We want to do our very best for you during your Private Training Program and
the details you write down are very important in achieving outstanding performance. The
better information you give us, the better we will understand your pet(s) and any special
needs you or your pet(s) may have.

Please allow a little over an hour per session to ensure the training in each session
can be thorough and complete. Payments are due by the first session and can be made by
cash or credit card. The first session date and time will be scheduled in cooperation with
clients’ availability. All other sessions will be scheduled on a week-to-week basis
between the trainer and clients.

Owner’s Name

Phone # Address

Dog’s Name

Available Start Date Number of Sessions
Dog’s Age Dogs Breed

How long have you had him/her?

Does your dog have any previous obedience training?

Is there any specific obedience behaviors that you would like your dog to work on?
Example: down stays, recalls, etc
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Does your dog have any behavior problems that you would like worked on? Example:
jumping up on guests, barking at people or other dogs, aggression toward people or dogs,
food stealing, etc

How long has he/she had these problems? When, where and how do these behaviors
occur?

How have you dealt with these problems or attempted to fix them?

Does your dog have any specific games he/she likes to play or treats he/she finds
especially wonderful?

What type of collar and leash is your dog accustomed to wearing? If necessary, do you
mind if another type of collar or leash is used for training purposes, for example, using a
plain buckle collar instead of a harness?
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Does your dog have any health problems that | should know about before training
begins? Example: collapsing trachea, hip dysplasia, food allergies

Does you dog have any specific fears? Example: thunder phobia, other dogs, men, etc

Are there any special needs for your dog outside of training? Example: medication,
conditions that limit exercise, feeding specifics, etc.

Thank you for entrusting your dog’s training to us. Please inform us how you heard
about, or were referred to, the training and make any additional comments or concerns
below.

I, , have given Michael Shafer permission to enter my
premises on behalf of PetSafe Village in order to conduct training of the dog mentioned
above. I will accompany him during the time he is on my premises, and understand the
nature of his visit is to assist me in training my dog.

Signature



