
 
 

 
 
 

30314 Esperanza, Rancho Santa Margarita, CA 92688 
949-709-4600 • www.MyDoggiesDaycare.com 

 
 
Owner Name________________________________________________________________________  
 
Telephone Home: (_____________) ____________________________________________________ 
 

Telephone Cell (__________) ________________________________________  
 
Address: ___________________________________________________________________________ 
 
City: __________________________ State ____________________ Zip: _______________________ 
 
Dog’s Name: ________________________________________________________________________ 
 
Dog’s Breed/Mix:  _________________________________________ Dog’s Age: _________________ 
 
Male               Female              Spayed              Neutered             How Long in Home: ___________ 
 
2nd Dog’s Name: ______________________________________________________________________ 
 
Dog’s Breed/Mix: __________________________________________ Dog’s Age: _________________ 
 
Male               Female              Spayed              Neutered             How Long in Home: ___________ 
 
Veterinarian: ________________________________________Phone:___________________________ 
 

Day Camp or Boot Camp Clients: We will be completing daily reports on your 
dog’s progress. These can be emailed to you for immediate consideration –  
 
EMAIL address ____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

To be completed by My Doggies Daycare Trainer: 
 
 
Session dates: ___________________________________________________
   
Cost: ________________  Day Camp              Puppy Jumpstart  

Pd by:_______________  Boot Camp                                   Private     

Date pd:______________   

http://www.mydoggiesdaycare.com/


 
 

Dogs Behavioral History 
 
Where did you acquire your dog? (Breeder, pet shop, Breed Rescue, shelter, etc.):  
 
____________________________________________________________________________________  
 
What is your dogs training history? 
No training ___ Basic obedience class ___ Trained by owner ___ Beyond Basic Obedience____ 
Clicker Trained ____ Boot Camp ___ Puppy Class ___ Agility ___ Manners Class ___ 
 
Comments: __________________________________________________________________________ 
 
Collars used 
Buckle Collar ___ Body Harness ___ Regular Harness ___ Easy Walk ___ Prong/pinch ___ 
Head Harness ___ Gentle Leader ___ other specify ______________________________________ 
 
How old was your dog when training started? _______ Who was the primary trainer? __________ 
 
Is your dog crate trained?    Y____   N ____ 
Describe _____________________________________________________________________________  
 
Is your doghouse trained?    Y____   N ____ If yes, does he/she ever have “accidents”?  
Describe _____________________________________________________________________________ 
 
Does your dog exhibit fear, phobias, or other unusual behavior? (Thunderstorms, shadows, 
reflective light, etc.)  
Specify _______________________________________________________________________________ 
 
Does your dog have a pre-existing condition that may have an impact on training?  
(hearing loss etc.)   Y____   N_____ 
Describe _____________________________________________________________________________ 
 
Does your dog have any previous or current medical conditions? Y____ N____ 
Specify _______________________________________________________________________________ 
 
Is your dog currently taking medications Y____ N ____ 
Specify _______________________________________________________________________________ 
 
Is your dog sensitive about any part of its body? (i.e. tail touched, paws touched, etc.) Y____ N _____ 
If yes, please describe: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Is your dog allowed to run free in the home or yard unsupervised? Y _____  N _____ 
 
Leash walked? Y_____ N_____ Walked off leash? Y_____ N_____ 
 
What is your dog’s general activity level: very low, low, average, high, very high, excessive 



  
Is your dog possessive of food or toys?    Y____  N____ 
If yes, please describe: 
___________________________________________________________________ 
 
Has your dog ever bitten a human or another dog?     Y____ N ____ 
If yes, please 
describe______________________________________________________________________________ 
 
 
 
 
 
 

Please note:  We will need proof of current vaccinations.  
 Rabies, Distemper/Parvo, and Bordatella.  Please bring with you! 

 
 
 
 
 
These are the specific issues to be addressed: 
 
Basic Obedience____ Level II Obedience____  Pottie Training ____Chewing ____ Barking ____  
 
Digging ____ Jumping Up ____ Eating Stool ____ Come when called____ Not listening/Obeying ____  
 
Growling ____ Shy ____ Anxious ____ Aggression _____ (describe type below) other ______ 
 
Trainers Notes ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
I recommend Boot Camp_________ Day Camp________ Private In-Home Instruction _________ 
 
Other: _______________________________________________________________________________ 
 
Date of evaluation _____________________________________ 
 

 

To be completed by My Doggies Daycare Trainer 



 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

LIMITATION OF LIABILITY 
 

 
 
 
  
I understand and agree that participation in any dog training class is not without risk to my dog or myself. I agree that 
My Doggies Daycare INC and its instructors are not liable for any injuries/losses as a result of enrollment in training 
classes now or at any future date. The dog’s behavior now and in the future is solely the responsibility of the owner of 
the dog. Should any behavior on the dog’s part now or in the future result in damage to property, owner, or persons of 
some third party, owner agrees to assume full responsibility and liability to such third party for any and all such 
damage, and to absolve My Doggies Daycare INC and/or Dena Paschall/Caitlin Lane and/or any referring organization 
from any and all obligations to pay such damage to some third party. Client assumes responsibility for the safety of any 
minor child involved with dogs in training program.  
Refund policy: No refunds given unless My Doggies Daycare INC permanently cancels classes and/or lessons. No refund 
if owner misses or drops out of classes and or lessons. No pro-rates given for missed classes and or lessons. 
  
I have read the above contract and liability release and agree to all terms and conditions:  
 
 
Signature of Owner: ________________________________________________  
 
 
Date: _______________________________________  
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