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General Owner Information

.' Doggie Daycare

Owner
Name(s):
Email
Address(es):
What times
work best for
booking?

Feel free to friend Monica Tidrick or Makenna Chaput on Facebook to use as a means of communication to ask
guestions about training practice outside of your session. You can also email training@chewiesplayland.com
Please do not use the Chewie’s main line as means of communication to the trainers.

Your Dog
Name: Birthdate:
Breed(s)
(list all if known):
Sex: Male Female Spayed/Neutered? Yes No

If yes, how old was your dog at
the time of surgery?

Are there any medical conditions
that would be relevant to your
dog’s behavior and training? Any
prescribed medication or
supplements used?

Please describe your dog’s
exercise routine on an average
day. How long is your dog
exercised? What kind of exercise?



mailto:training@chewiesplayland.com

Training History

Has your dog had any obedience
training? If so, what kind (group
class, privates, in-home lessons,
etc.)? What training school or
professional trainer/behaviorist
did you use?

Please check off all training tools
you have used, if any:

Flat Collar

Harness/Gentle Leader

Pinch/Prong Collar

Electronic Collar

Bark Collar

Martingale Collar

Muzzle

Nylon/Chain Choke Collar
Invisible Fence

Crate

Does your dog have a bite history?

If so, please explain the situation.

This just helps us to prepare upon
your arrival to our facility.

Training Goals

| am interested in (please check off all that
apply):

Please note that our group classes have specific
requirements. STAR Puppy class has an age
requirement as well as vaccine requirements. All
other group classes as well as in-home sessions
require a private evaluation lesson first for safety
reasons and to set your dog up for success!

Tricks Classes

Basic Obedience Private Lessons
Behavioral Consult

Canine Good Citizen Evaluation
Behavioral Grooming/Veterinary Handling
Advanced Obedience Group Class

AKC STAR Puppy Group Class

Private Agility Lessons

Service/Therapy Dog Training




Please describe your dog’s most
undesirable behavior(s) or what you want
to get out of our training services. Also,
please list any causes of the behavior and
any corrections you have made thus far. If
you need more room, feel free to write on
the backside of this paper. If you have any
videos of the behavior, you can also send
them via Facebook Messenger or Email.

Please check off any other behaviors your
dog exhibits, if any:

House Soiling

Destructive Behaviors/Chewing

Counter Surfing

Chasing Cars/Bikes/Etc.

Resource Guarding

Toy Aggression

Territorial Aggression

Separation Anxiety

Obsessive/Compulsive Behaviors

Resistance to Grooming

People Aggression

E Resistance to Handling (vet visits)

O

C

Excessive Barking
Jumping
Mouthing/Play Biting
High Prey Drive

Food Aggression
Guarding Owner
Fearful/Anxious
Crate Anxiety

Leash Reactivity
Leash Pulling

Dog Aggression

Are there any other comments you would
like the training team to know?




The Unconditional Canine at Chewie’s Playland Agreement and Release:

This is an agreement made on this day of (date), by and between The

Unconditional Canine at Chewie’s Playland and (owner name),

referred to as “Owner”. Following are terms of service for the Owner’s pet
(pet name) as a training guest of The Unconditional Canine at

Chewie’s Playland.

1. By signing this and leaving your pet with Chewie’s Playland, Owner certifies to the accuracy
of all information provided to Chewie’s Playland in writing or orally about the said Pet.
Owner specifically represents that he or she is the sole owner of the Pet.

2. Owner has filled out the main Chewie’s Application, provided medial history, and has signed
and understands the main agreement and waiver to be a client of Chewie’s. All services can
be declined if medical information is not provided or updated.

3. Owner agrees to pay the agreed upon rate and that the Pet will not leave The Unconditional
Canine at Chewie’s Playland facility until all charges due are paid by Owner.

4. Owner acknowledges our Cancellation Policy and will be charged a fee up to the cost of the
session if not cancelled within 24 hours. Upon repeated violation of this policy, the training
team has the right to charge the full price of the lesson when scheduled or take away a pass
if a package is purchased.

5. Owner understands that there are inherent risks with training dogs, and while not common,
injuries/illness do occur. The Unconditional Canine at Chewie’s Playland will exercise
reasonable care for your pet.

6. Owner agrees to allow pictures and videos of their pet on social media platforms and
Chewie’s Playland website. Owner has the right to decline videoing or photographing of
themselves during training sessions, but must notify the training team upon arrival of the
session.

7. Owner understands that a successful trained dog will depend, not only on the training
provided to said dog by The Unconditional Canine at Chewie’s Playland, but also on the
continued structure and consistency that owner must apply once the dog has returned
home. That being said, The Unconditional Canine at Chewie’s Playland will not be held liable
if a dog bite or aggression occurs outside of training. Owner also understands that due to
the risk of owner inconsistency and dealing with live animals that no 100% guarantee can be
offered in regards to the end result of the training program, including a successful service
dog. Having stated this, The Unconditional Canine at Chewie’s Playland will do everything in
their ability to create successful results with said dog and owner.

Owner Signature:
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