MondouCu LLC
Dog Training Application

Customer’s Name (Last name, First name) Email Address

Dog’s Name Age of Dog Breed of Dog

Street Address City, State Zip
Best time to call: AM PM

Phone

Alternate Phone — Cell/Cancellation #

Please answer the following questions: Yes / No

Has your dog been vaccinated for rabies?
Has your dog been de-wormed recently?
Has your dog been seen by a vet within the last 6 months?

Does your dog have any behavioral issues?
Has your dog had any previous training?

Please check all that apply:

Does your dog:
O Sit on command OCome when called Stop when told
O Stay for 5 minutes OHeel while walking Down on command

Are you seeking: OGroup Lessons OPrivate Lessons OBoard/Train

Does your dog:
O Run away OBeg OChew on inappropriate things O Nuisance Bark
O Wet in the house GGarbage Dig OCounter Surf O Jump on people

O Talk back OSteal things O Chase people/dogs O Play bite
O Have poor house manners O Have poor leash manners

Does your dog:
Attack people O Attack other dogs O Lunge at people
8 Lunge at other dogs O Charge people O Charge other dogs
O Bite people O Bite other dogs O Growl at people

O Growl at other dogs O Push through people OAmbush people or dogs



Please identify any behavioral and/or training issues you are having with your dog:

Please access our calendar to determine class times for your area at:
https://www.google.com/calendar/feeds/trainer%40animalbehaviortraining.com/public/basic

In order to participate please provide proof of current vaccinations, DA2PPv, Rabies and proof of de-
worming within the last 30 days.

You will need treats (soft small treats NOT hard or large treats), a leash and a training collar (except for
STAR Puppy which requires ONLY a flat collar). We have training collars and leashes available for
purchase here, please let us know what you need. You will also need a toy which your dog can play
with you.

Please read and sign the statement below:

I understand and agree that MondouCu LLC shall not be liable for any injury or damage to any person,
dog or property which results from the training or behavior of my dog. I also agree that MondouCu
LLC shall not be held liable for any costs or expenses incurred as a result of my dog’s participation in
the training.

I understand that MondouCu LLC reserves the right to refuse or terminate training services to me and
my dog at any time for any reason.

By Submitting this application, you are electronically signing your name to this application.
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