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NAME________________________________________ Date___________________________________________________________________
ADDRESS_________________________________CITY___________________Zip__________________________________________________
Phone (HOME)______(WORK)_____________ EMAIL_______________________________________________________________________
REFERRED BY__________________________________________________________________________________________________________
PET NAME (1)_______________________ MALE or FEMALE      BREED________________________________________________________
Pet's age ____________________________________                          NEUTERED OR SPAYED?  YES OR NO
AGGRESSION concerns? YES OR NO  PLEASE EXPLAIN___________________________________________________________________
Please Give A brief summary of the life of your pup and any current issues you want addressed___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IF YOUR DOG HAS SHOWN AGGRESSION, DO YOU OWN A MUZZLE?  YES OR NO
VETERINARIAN____________________________City______________________Phone___________________________________________
IS YOUR DOG CURRENT ON VACCINATIONS? YES OR NO
Please fill in the highlighted areas with initials and  sign  on the highlighted line at the bottom right.
_________I understand that my dog will be trained on based upon their individual drives and capabilities, because these variables results may vary.
_________I understand In the unfortunate event of a sickness or injury one reserves the right to take emergency action if the owner can not be reached.
_________I understand While under one UNIT CANINE’s care the dog will treated as if they are one of own and if vet service of are need for any reason we will act and it will be at the owners expense.
_________I will ensure that all vaccinations are up to date and understand one UNIT canine is not responsible for any sickness or injuries that might occur while attending a one unit canine class 
_________I understand that while in attending a one unit canine class, I am responsible for the actions of my dog, myself, family members or any visitor. My dog will remain on leash at all times unless instructed by a trainer to remove it
_________I understand One unit canine reserves the right to adopt or sell the Canine if an unfortunate event arrives that will prevent you from picking up your canine on the agreed upon date. by contacting one unit CANINE as soon as those obstacles arrive other arrangements could be made to avoid other penalty fees. penalty fees must be paid to one unit canine before your canine is released. the kennel fee will be $30 dollars a day until the dog is picked up. The dog will be considered abandoned after 14 days after the agreed upon start date. Missed Training  dates by the canine owner  will not change the end date of class. oNce payment is received and contract is signed there are no refunds.
Please circle the service your dog will be attending
Board and train         boarding
Private lessons          Group Obedience
Dog walking                                                                                                                                                       X ____________________________________________
For Office Use Only: 
Specific program or service details_________________________________________________________________________________________________
PAYMENT RECEIVED $ ________
PAYMENT PROGRAM: DATE________AMOUNT_____ DATE________AMOUNT______
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