
Dayna Troiano
Obedience Training/ Behavior Modification

Owner Information
Name_________________________ Email__________________________

Address__________________ City ______________ Zip___________

Cell Phone___________________ Other____________________

Emergency Contact
Name______________________ Number___________________ How

did you hear about us? __________________________________

Veterinary Information

Name _________________________ Preferred Dr.____________

Address______________________ Number_________________

Pet Information
Pet Name Age M/F Breed Color
______________________________________________________________________________
______________________________________________________________

Neutered/Spayed? _______________

Microchip Y/N Number__________________________________



Has your dog ever had training? Y/N If yes what method was
used___________________________________________

Crate trained? Y/N

Feeding Instructions

Brand/Amount/How many times daily?
______________________________________________________________________

Does your dog free feed? Y/N

How much exercise does your dog get daily?
_____________________________________________________________

What type of collar/harness are you using? Does your dog pull on
leash? ____________________________________________________________

Is your dog reactive to dogs, people or other things when on a walk?
______________________________________________________________

UTD Vaccinations Y/N Sick in last 30 days Y/N
____________________________________________________________________

Medical conditions______________________________________________



What medications, if any, is your dog currently taking or has taken in
the past? (Please provide name and dosage)
______________________________________________________________________________
____________________________________________________________
Has your dog ever growled, snapped or bitten anyone? If so, what
was the situation?
____________________________________________________________________

How does your dog respond to new people in your home?
__________________________________________________________________

How does your dog respond to other dogs?
___________________________________________________________________

Does your dog guard food, treats, toys, car, home?
___________________________________________________________________

What would you like to accomplish most through training?
____________________________________________________________________



Services and Rates (Non-Negotiable

* Service area within 15 miles. Outside service area $5

charge.

Payment due prior to the start of sessions.

Consultation: $75 (1 hour)

Puppy Training: $75 (1 hour)

Basic Obedience Training per Session: $75  (1 hour)

Refunds/Cancellation Policy
Refunds will be given up to 48 hours prior to the scheduled
session, otherwise there will be a $75 charge.



Terms Of Payment

*Accepted Cash, Checks and Google Pay
(dtpetservices@gmail.com)
*Checks made payable to Dayna Troiano. Returned checks will be
charged a fee of $12.

I agree to provide private lessons for the Client and Dog on a
lesson-by-lesson basis, the goal being to teach the Client how to train and
work with their Dog. These lessons will take place at the Client's home. I
will make every reasonable effort to help the Client achieve training and
behavior modification goals but make no guarantee of Dog’s performance
or behavior as a result of providing professional animal behavior
consultation. Client understands that he/she and members of the
household must follow the Trainer’s instructions without modification,
work with dog daily as recommended, and constantly reinforce training
being given to their Dog.



In acceptance of this agreement, you are agreeing to hold Dayna Troiano Pet
services LLC and the premise upon which the classes will be held harmless
from any claim for the loss or injury which may be alleged to have been caused
directly or indirectly to any person or thing by an act of a dog or person while
in or upon the premises or grounds. You personally assume all responsibility
and liability for any such claim and hereby assume the sole responsibility for
and agree to indemnify and save the aforementioned parties harmless from
any and loss and expenses, including legal fees, by reason of the liability
imposed by law upon any of the aforementioned parties for damage and
expenses.

Thank you for choosing Dayna Troiano Pet Services, LLC

I have read and agreed to the above.

Print__________________________________________________________

Sign_________________________________Date____________________

_


