
                                                 
                                                        DATE: 

   
Intake Form  
 
 
Name  

Address  

Phone  

Email  

Preferred Method of Contact:  Email  Phone  Text  Other: ___________________ 
 

How did you hear of us?  _____________________________________________________________________________ 

 

Dog Information:   

Dog/Animal Name Breed Age Sex Altered (Y/N?) How long have you 
owned the dog? 

            

            

            

            

 

List top 3 goals you wish to accomplish through these training sessions: 

 
1.  

2.  

3.  
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Dog’s Behavioral Information: 
Is your dog sensitive about any part of its body? (i.e. tail touched, paws touched, etc.):    Y     N 
Is your dog possessive of food or toys?     Y N     
Does your dog exhibit fear, phobias, or other unusual behavior?    Y   N   
Has your dog ever bitten another dog?     Y N     
Has your dog ever bitten a human?        Y N        
IF YES TO ANY PLEASE DESCRIBE: 
_______________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Dog’s Medical Background: 
Does your dog have any previous or current medical conditions?    Y       N    If yes, please specify:  
 
Is your dog currently taking medications?    Y      N    If yes, please specify: 
 
Please be prepared to provide a copy of pet's vaccination history! 
 

Veterinarian’s Clinic: ________________________________________________________________________________  

Name of Veterinarian: _______________________________________________________________________ ________ 

Clinic’s Address: __________________________ City: ___________________ Zip: ______________________________ 

Clinic’s Telephone Number: (_______) _______________________ 
 
I hereby give permission to BNA Services to telephone my Veterinarian’s Clinic to verify my dog’s vaccination and 
health status.      (Please Sign): ____________________________ 
 
 
I hereby give permission to BNA Services to discuss, if necessary, my dog’s behavior and condition with my 
Veterinarian and/or Clinic.     (Please Sign): ____________________________ 
 
 A dog's ability to learn is directly proportional to the owner/handler behavior and actions, 

over which BNADOG has no control.  Therefore, trainer cannot guarantee to what degree, 
in time or proficiency, the dog will respond to behavior modification or 
learning/understanding signals, commands or cues. 

 
Liability Release: 
A dog's behavior is the responsibility of its owner.  In the event the dog's behavior results in damage to any person or 
property, owner assumes full responsibility and liability for said damage; and, owner agrees to hold harmless BNADOG, 
Belinda Ahern and any referring organization or other participating agents from all obligations for all damages and liabilities. 
Parents assume all responsibility for their minor children. 
 
Payment & Refund Policy: 
Payment is expected at the start of each training assessment or session unless other arrangements are made.  In the event 
BNADOG must cancel a training, any pre-paid funds will be returned or applied to a rescheduled class.  No refunds are issued 
if owner misses or drops out of class or individual lessons.   No pro-rates are 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: _________________________ 


	Liability Release:

