OWNER INFORMATION FORM

PLEASE COMPLETE BOTH SIDES PET DOG SCHOOL Itd reserves the right to request any owner

or dog not abiding by this agreement to leave the premises. Pet Dog School Itd cannot be held (7,
responsible if any information provided is incorrect. It is the responsibility of owners and - W&A
guardians of dogs left in the care of Pet Dog School Itd to inform staff of any changes to contact @’

details and health of their dogs on arrival. Incorrect or insufficient details may prevent ®
appropriate care or slow down our getting in contact should the need arise. Please help us care for your pet.

DOGS NAME BREED DATEOFBIRTH___ /__ / [Im/e[]

Please bring your

vaccination

OWNERS NAME ADDRESS booklet with this

Please write emails o
carefully so we can Tel HOME MOBILE WORK Vaccination book
read it. sighted/copy taken
to tick
Date of last vaccination / / Vet: Tel:
Is your dog de-sexed? |:| NO / YES |:| If YES; how old was your dog when de-sexed yrs mths

All adult Doggy Daycare dogs MUST be de-sexed:
Male daycare pups by 9 months and Females following their first season (usually between 6 & 12 months)

Pet Dog School Itd Disclaimer for all owners
Photography/Video recording: Still photography and video recording may be carried out during daycare, classes, public engagements

and specifically arranged meetings. All such material will remain the property of PET DOG SCHOOL Ltd and Sarah Hesketh and may be
used as marketing, training and reference material.

OWNER/GUARDIAN DECLARATION

| wish to attend PET DOG SCHOOL Ltd classes and/or Doggy Daycare and/or Homestay and confirm that my dog is fully vaccinated,
including Canine (kennel) cough. My dog is registered with the local council, is regularly wormed and de flea’d and is in good health. |
understand that if my dog comes into contact with any infectious diseases or has a dry, hacking, choking cough (Canine (kennel) cough
- highly contagious) | will advise PET DOG SCHOOL Ltd immediately and not attend classes, daycare, grooming appointments or Homestay
until given the all clear by my vet.

VERY IMPORTANT If my bitch comes into season | shall not bring her onto PET DOG SCHOOL Ltd premises until she has finished.
(Please contact all us if you are unsure how to tell if she is in season- if she is bleeding DO NOT bring her in)

ATTENDING CLASSES; | agree that | attend all classes and events with my dog at my own risk. | accept Sarah Hesketh and any persons
acting on behalf of PET DOG SCHOOL Ltd cannot be held responsible for any damage caused by my dog to other dogs or persons in class
or otherwise or to my dog or me by other dogs in class or otherwise. | accept full responsibility for my dog, myself and my possessions
before, during and after all classes attended.

DAYCARE, HOMESTAY & GROOMING DISCLAIMER; Where my dog(s) attends Doggy Daycare, Homestay & Grooming | accept the risk
associated with the no kennelling policy. | accept PET DOG SCHOOL Ltd reserves the right to provide medical care and attention to my

dog as they deem appropriate and if veterinary assistance is required all associated costs are my responsibility. All costs occurring due

to the actions of my dog to other dogs or by other dogs to my dog are my responsibility.

| confirm all information | have given on this sheet is correct and accept that by attending group classes and/or leaving my dog at PET
DOG SCHOOL Ltd Doggy Daycare and/or Homestay and/or grooming services | have, by my actions, agreed these terms. PET DOG
SCHOOL Ltd reserves the right to request the removal of any dog, or owner, whose behaviour becomes detrimental to the safety and
comfort of staff or other clients, dog or human.




1) Does your dog have any long-

term physical problems or

allergies

Yes

HE

No | What are they? How do you deal with these ?

2) How old was your dog when you acquired it

3) Is your home your dogs first home

Yes

101

No | Where did your dog live before?

4) Do you own more than one dog

Yes

L1 0]

No | How many?

5) Does your dog live with other animals

Yes

N

No | What animals?

6) What brand(s) of food do you feed your dog?

7) Does your dog show possessiveness
over;

Food. Toys. Sleeping area. Owners

Yes

[

No

[

Give details

8) Is your dog Crate trained Yes No | At NIGHT where does it sleep?
9) Where does your dog spend its In house

time...

..When you are at HOME?

Mainly INSIDE but has run of the whole property
Outside only in kennel & run / Tethered outside []
Mainly OUSIDE but comes inside occasionally

10) Where does your dog spend its
time...

..When you are OUT?

OOO00O0O00OO)|[]

Crate

INSIDE house

Kennel and run OUTSIDE
On your bed /

In one room only

INSIDE and uses a dog flap or has door open

/ Tethered outside []

11) Is your dog allowed on any furniture

=<
o
«

[]

No | Give details

12) Is your dog friendly with people it
doesn’t know

... Aggressive/Jumps up/Barks/Scared of men/Cowers away/Other

13) Has your dog attended classes before

...Puppy pre-school / Puppy classes / Further obedience
Canine Good Citizen / Agility / Other

14) Is your dog friendly with dogs it doesn’t| Yes No | or... WHEN IT KNOWS THEM
know? |:| |:| What does it do when it meets them?
15) Does being on the lead make your dog | Yes No | Please give details
less friendly to other dogs? |:| I:l
16) Has your dog ever had a fight wherea | Yes No | ...How long ago? Which dog needed veterinary assistance? Please

visit to the vet has been required by
either of the dogs?

give details.

During Daycare you dog will be offered treats and dry kibble at nap time. If you would prefer your dog NOT to
receive treats please tick the following box. If you would like to bring along your dogs own lunch or treats we will

ensure he or she gets her own at nap time.

Please tick and your dog will NOT be given our usual treats.

If you have any information you would like us to know about your dog, please let us know using this space.
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