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Board & Train Service Contract
Client & Dog Information
	Guardian’s Name:      

	Referred By:      

	Home Phone:      

	Work Phone:      

	Cell Phone:      

	Email:      


	Address:      


	Dog’s Name:      

	Breed/D.O.B/Sex/Spayed or Neutered:      


	Dog’s Name:      

	Breed/D.O.B/Sex/Spayed or Neutered:     


Emergency Information
	Client’s trip location (if leaving town):      

	Contact information for trip location:      

	Emergency Contact:      

	Phones:      

	Alternate Emergency Contact:      

	Phones:      

	Vet Office/ Vet’s Name:      

	Phone:      

	Vet Address:      


	Is your dog up to date on Rabies and Distemper vaccinations?


	Current Medications:      

	Reason(s) for Meds:      

	Important Medical History Notes:      
     
     
     
     



Feeding Instructions
	Dog’s Regular Food: 

     
     
	Amount/ Times of Day: 

     
     
	Additional Notes:      
     
     

	Dog’s Regular Treats:      

	Other treats okay?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Treat/ Dietary Restrictions:      
     
     
     



Health Instructions
	Medicine:      
     
	Amount:      
	Time:      
	Notes:      
     


	Medicine:      
     
	Amount:      
	Time:      
	Notes:      
     


	Exercise Frequency:      
     
	Exercise Duration:      
     
	Modes of Exercise:      
     


	Additional Health Care Notes:      
     
     
     
     
     



Behavioral Information
	Is your dog known to eat (ingest) or chew (not ingest) items that are not food (rocks, sticks, socks, paper etc)?     
     

	Does your dog jump or climb fences?     


	Is your dog housetrained/potty trained?


	Is your dog allowed on furniture?

	Is your dog crate trained? If so, what is the command to go into the crate?

	Is there anything your dog is afraid of?

	Where does your dog typically sleep?


	Is your dog friendly to both puppies and adult dogs when on and off leash?



	How does your dog react when a stranger enters the home?


	How does your dog react if a stranger approaches them while out on a walk?



	How does your dog react if another dog approaches to take away food, a bone, or a toy?


	How does your dog react if a person approaches to take away food, a bone or toy?

	What is your dogs typical daily routine?



	Known Behavioral Issues:



	Special Notes/Instructions or Notes regarding Behavioral Issues:
     
     



Description of Services

	Training Program Requested:
     
	Requested Start Date:      
     

	Commands your dog already knows:



	Requested Behaviors/Training Goals (we will discuss more in depth, just give a general idea of commands/behaviors you might find useful):


	Lifestyle: What types of things do you want to do with your dog, and what do you expect of them in certain situations (ex. Do you have a busy neighborhood for walks, do you have a lot of guests, or go camping or on vacations, to the dog park, etc.). This helps give us an idea of the types of training your dog will need most. If you have a small dog and a quiet home, polite greetings of guests may not be on your list, while large dogs with many guests may need different training.




Liability Waiver & Policies

	1. Lucky Paws LLC will endeavor to create as safe an environment as possible for the boarding, training and general care of my dog and will offer only sound, safe, and responsible care and post-training instructions.  However, I recognize that Lucky Paws LLC, it’s owner, staff, and volunteers are not responsible for any unintentional errors, omissions, or incorrect assertions. I agree and understand that in admitting my dog(s), Lucky Paws LLC has relied on my representation that my dog(s) is/are in good health and have not harmed or shown aggression or threatening behavior toward any person or any other dog. I understand that the recommendation of any other product or service is not a guarantee of my satisfaction with that product or service.  Further, I am and will remain responsible for the actions of my dog at all times and I hereby agree to indemnify and hold harmless Lucky Paws of any and all claims of injury, expense, costs, or damages caused by the actions of my dog while under Lucky Paws care and under my own care as a result of following training instructions.  I understand the inherent risks in owning a dog, including but not limited to the risk of dog bites to myself or others. I also understand that photos and video of my dog may be used for marketing purposes. 
                                                                                                                                     Initial:      

	2. I authorize emergency medical care to be provided for my dog(s) by the above-named veterinarian, or an appropriate alternate to be determined by Lucky Paws LLC in the event the my regular veterinarian is not available or that closer care is required.  I will reimburse Lucky Paws LLC for any charges related to emergency care.

 FORMCHECKBOX 
  I authorize Lucky Paws LLC to administer or seek 1st aid and rescusitive care for my dog(s) as determined appropriate by Lucky Paws LLC and I agree to indemnify and hold harmless Lucky Paws LLC for all and any results thereof.

 FORMCHECKBOX 
  I DO NOT authorize Lucky Paws LLC to administer or seek 1st aid and rescusitive care for my dog(s) as determined appropriate by Lucky Paws LLC and I agree to indemnify and hold harmless Lucky Paws LLC for all and any results thereof.

                                                                                                                                    Initial:      

	3. Payment Policy: $100 non-refundable deposit will be credited toward full program cost. Full payment is due prior to training beginning. We accept all forms of payment, but prefer check or cash. All package purchases are non-refundable.
                                                                                                                                    Initial:      

	4. Cancellation Policy: Cancellations will result in the loss of your $100 non- refundable deposit.
                                                                                                                                    Initial:      

	5. I authorize Lucky Paws to take my dog for field trips both indoors & outdoors hours for the purpose of training my dog and to use photos taken of my dog for marketing purposes.
                                                                                                                                                      Initial:      


This contract is validated by the signatures below in total and as approval for future services without additional written authorization.

	                                    
	     


Dog Guardian                                              Date                         
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