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In Home Training Form 
 

New Tricks: Puppy and Dog Training LLC 
 

Owner Name(s):______________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Phone Number: ____________________Secondary Phone Number:_____________________ 
 
Email Address:_____________________________________________________ 
 
Pet Name:______________________________ 
Breed:________________________________________ 
 
Age:_________________ Sex: M __ F __ Weight:__________ Spayed/Neutered: Yes __ No __ 
 
Microchip#:________________________________________ Name Tag: Yes __ No __ 
 
Colors/Markings:__________________________________________________________________ 
 
Dog Vaccines: (Put an X next to your answers) 
 
DHLPP: Yes__ No __  Rabies: Yes__ No__ 
 
Bordetella: Yes__ No__  Flea and Tick Prevention: Yes__ No__ 
 

Please provide a copy of your dog’s vaccines before your scheduled consultation. Rabies is 
required of dogs who have reached the appropriate vaccination age, medical exception must be 

provided by a Veterinarian. These may be hard copies or digital. You may email digital to 
newtrickstraining1@gmail.com 

 
Primary Vet Name:_______________________________ 
Clinic:_________________________________ 
 
Known Medical Conditions:__________________________________________________________ 
 
Allergies/Diet Restrictions:___________________________________________________________ 
 
Medications Name:________________________________________________________________ 
Dosage:____________________________________ 
Schedule:__________________________________ 
 
Temperament:____________________________________________________________________ 
 
Aggression History:________________________________________________________________ 
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Bite History Dogs/People (Include Puppy Teething): 
________________________________________________________________________________ 
 
Fear Triggers:____________________________________________________________________ 
Play Preferences:_________________________________________________________________ 
 
Are there any other pets in the household? If yes, please list pet type and age(s): 
________________________________________________________________________________ 
 
Training Goals / Areas of Focus (Put an X next to answers) 
 
Basic Obedience (sit, down, stay, recall) __ 
 
Leash Manners __ 
 
Crate Training __ 
 
Potty Training __ 
 
Reactivity (dogs, people, other) __ 
 
Separation Anxiety __ 
 
Confidence Building __ 
 
Impulse Control (jumping, counter-surfing, etc.) __ 
 
 
Other: ___________________________________________________________________ 
 
Session Preferences 
 
● Preferred Days/Times: ____________________________________________________ 
 
● Frequency: 1 per week __  2 per week __ 3 per week __ Other: ____________ 
 
● Session Length: 1 Hour __ 1 ½ Hours __ 
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Payment Policy – In Home Training 
 
To ensure smooth scheduling and reliable service, the following payment policy applies to all training 
visits: 
 
Payment Due 
 
Payment arrangements are set up through our secure Square payment system for each client. For 
single visits, payment will be processed after the consultation or session has been completed. 
Multi-visit packages must be paid for in advance. 

Services may not be scheduled or provided without an active payment arrangement on file. 

Accepted Payment Methods 
 
We accept Credit or Debit Card payments for In Home Training  
 
Late Payments 
 
Invoices not paid within 7 days of the due date will incur a $10 late fee. Continued non-payment 
 
may result in suspension of services until the balance is paid in full. 
 
Refunds & Credits 
 
Refunds are only issued for services canceled according to our Cancellation Policy. If you cancel 
 
a prepaid package visit within the allowed cancellation window, the value will be credited 
 
toward a future booking. 
 
Returned Payments 
 
A $25 fee will be applied for returned checks or failed transactions. 
 
Tipping 
 
Tips are never required but are always appreciated. 100% of tips go directly to your pet care 
 
provider. 
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Cancellations/Reschedules 
 
Cancellations and Reschedules that are made by the client with a less than 24 hour notice will be 
 
subjected to a $15 fee added onto their next session. If the client cancels a session less than 24 
 
hours and does not schedule another session, $15 will be automatically charged from their 
 
account once 1 business week has passed. 
 
If a client Cancels or Reschedules with notice more than 24 hours no charge will be applied. 
 
Client Acknowledgement 
 
I have read and agree to the Payment Policy outlined above. 
 
Signature: _____________________________ Date: ____________ 
 
Printed Name: __________________________ Date: ____________ 
 

Liability 
 
The undersigned legal owner or agent of the above-mentioned dog(s), having carefully read and fully 
understand this agreement, do hereby waive and release New Tricks: Puppy and Dog Training, its’ 
officers, agents, and employees of any liability for any loss or injuries that may occur during the 
course of training to either the dog or the undersigning owner, whether said injury or loss is due to 
disease, dog bite, scratches, the animal running away or other injuries or other liabilities that are 
sustained through the acts or omissions of other dog owners’ in the course or as a result of the 
failure of the dog to respond to the command or training. New Tricks: Puppy and Dog Training 
reserves the right to eject any owner from the course, if the sole judgment of the Trainer, such is in 
the best interest of the dog(s) and owner’s attendance. The owner also agrees to indemnify and hold 
harmless New Tricks: Puppy and Dog Training from any and all claims due to damage, injury, or loss 
the pet may cause to any person, other animal, or property during or after services are rendered. 
The owner specifically acknowledges the inherent risks of allowing their dog to interact with other 
animals, people, or environments, and accepts full responsibility for their dog’s behavior at all times. 
The owner understands that pets may behave unpredictably and that accidents, injuries, or escapes 
can occur even when reasonable precautions are taken. All payments for Train While You’re Away 
services arenon-refundable once the service has begun. 
 
Signature: _____________________________ Date: ____________ 
 
Printed Name: __________________________ Date: ____________ 
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Scheduling 

 
Please list your available days and times to schedule the consultation. The consultation will be a 

meeting with your walker/trainer to go over the information you filled out on this form, it will also 

include any additional questions your walker/trainer might have. This will also be a great opportunity 

for you to meet with them, and for your walker/trainer to get to know your dog(s) prior to drop 

ins/training. Also, for drop-ins, if a key is being provided we ask to have that handed over at the 

consultation to not delay any scheduling with drop ins. Payment for the consultation must be 

completed at the time of scheduling. We look forward to working with you and your pet(s)! 

 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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