BEHAVIOR CONSULTATIONS FIRST CONTACT INFORMATION:
OWNER
NAME:
ADDRESS:

PHONE:
E MAIL:

DOG
NAME:
AGE:
BREED:
SEX:
NEUTERED / SPAYED?

What do you like about your dog?

What does your dog really love?

What is your dog afraid of?

What challenges are you facing with your dog?

Which, if any of the following behaviors does your dog display regularly?
Nipping / mouthing
Jumping up on people
Barking at other dogs
Barking in a crate
Running away
House training accidents
Jumping on the furniture
Chewing
Swallowing non food items
Digging
Leaping fences

How does your dog behave around….
Unfamiliar people?
Other dogs?
Noises?
New places?
Cats?
Other animals in the home?

Has your dog ever growled at, snapped or bitten another….
Person?
Dog?
Please give details of these incidents:

Is your dog protective of……
Your house?
Your yard?
Food?
Toys?
Other?

Are there any other behaviors that concern you or is there any other information that you feel we need to
know about your dog?

Release and Hold Harmless Agreement:
That for and in consideration of the services rendered by Lynne Stephens, Karen Mielke, partners and
employees of P.A.D.S. Inc llc, the undersigned does hereby waive and release the aforementioned for any
loss, damage or injury to any dog, persons or property that may occur from any cause as a result of taking
part in this behavioral training activity.
I recognize that there may be an element of risk in dog behavioral training / handling.
I understand that, as the owner of the dog, I am responsible and legally liable for my dog’s actions for the
life of the dog including the time period before, during and after training.
I understand that the success of any behavior training program is dependent upon numerous factors
including, but not limited to:
The amount of time I spend working with my dog
How thorough I am in implementing the training protocol
The previous history and experience of my dog
How the dog’s environment is managed
The genetics and structure of my dog
I understand that the training my dog receives does not guarantee the dog’s behavior in the future and that
dog behavior is affected by the training that I implement, the dog’s temperament, the dog’s developmental
stages and the dog’s environment.
I understand that treat / reward based training will be used with my dog. This training method will be
demonstrated to me during and throughout the training period. I understand that I will be expected to
continue m dog’s training in this manner following our consultations and at all times in the future.
I hereby waive and release Lynne Stephens, Karen Mielke , partners and employees of PADS Inc llc from
any injury or damage to my dog and expressly assume the risk of any such damage or injury during or
following the training period.
We would like to welcome you to DogLogic.
Your name and e mail address will automatically be added to our DogLogic Yahoo e mail group so that
you will automatically receive notifications of upcoming DogLogic events and / or class cancellations.

Signed……………………………………………………………………..
Date……………………………………………………………………….

