
 
 

Board and Train Registration 
Date: ___ / ___ / ______ 
 
Owner :  __________________________________________________  Contact #: _______________________ 
 
Email: ____________________________________________________  Contact #: _______________________ 
 
Address :  __________________________________________________________________________________ 
          
Dogs Name: _____________________________  Breed(s): _________________________  Sex:   [  ] M     [  ] F 
 
Color : _____________________________  Age: __________ Approx. Weight: _________ 
 
Is the dog spayed/neutered?   [  ] Yes      [  ] No     Date of Procedure: ______________ 
Current DHLPP:  [  ] Yes     [  ] No Current Rabies:  [  ] Yes     [  ] No Current Bordetella:   [  ] Yes     [  ] No 

 
PLEASE PROVIDE PROOF OF VACCINATIONS PRIOR TO THE START OF TRAINING PROGRAM 

 
Veterinarian’s Name :  __________________________________________________  
Veterinarian’s Phone Number :  __________________________________________  
 
Does your dog have any health problems?   [  ] Yes     [  ] No 
If yes, please explain: _________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
How long have you owned your dog? ______________ Do you have any history on your dog?   [  ] Yes     [  ] No 
If yes, please explain: _________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
How many members in your family? _________________  Ages if under 18: ____________________________ 
 
Do you have any other pets in your home?   [  ] Yes     [  ] No 
If yes, please explain: _________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 



 
Does your dog interact well with other pets?  [  ] Yes     [  ] No 
If no, give us an explanation of any relationship problems between your dog and other pets: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Do you live in a (check one): 
[  ]  House [  ]  Apartment  [  ]  Condominium [  ] Mobile Home [  ]  Other 
 
Do you have a yard?   [  ] Yes     [  ] No  Is it fenced?   [  ] Yes     [  ] No 
 
Do you have an invisible fence?   [  ] Yes     [  ] No Does your dog tolerate being crated?   [  ] Yes     [  ] No 
 
Part of the training includes teaching your dog to enjoy his/her own space for ”quiet time“ in their crate. Is there 
anything you would like us to know about your dog’s present reaction to being crated? 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

Has your dog ever chewed or eaten their bedding while in a crate?   [  ] Yes     [  ] No 

Please check below any of the problems you are having with your dog: 

[  ] Housebreaking issues 

[  ] Excessive barking 

[  ] Chews destructively on: ____________________________________________________________________ 

[  ] Jumps on people 

[  ] Mounts people or objects 

[  ] Urinates when excited or afraid 

[  ] Overactive and doesn’t settle easily 

[  ] Aggressive towards dogs (please explain): _____________________________________________________ 
___________________________________________________________________________________________ 

[  ] Aggressive towards people (please explain): ___________________________________________________ 
___________________________________________________________________________________________ 

[  ] Growls at family members when: ____________________________________________________________ 

[  ] Play bites 

[  ] Doesn’t come when called 

[  ] Bolts through open doors 

[  ] Guards; toys, food, objects 

[  ] Guards; space 

[  ] Shy toward: ______________________________________________________________________________ 



[  ] Stresses easily 

[  ] Pulls on the leash 

[  ] Has bitten (EXPLAIN who, why and severity of the bite): _________________________________________ 
___________________________________________________________________________________________ 

[  ] Sniffs at or eats off countertops and tables 

[  ] Jumps on furniture that they shouldn’t 

[  ] Digs in yard 

[  ] Separation Anxiety 

[  ] Other: __________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
What brand and type of dog food do you use? ____________________________________________________ 
WHEN BRINGING YOUR DOG FOR TRAINING PLEASE INCLUDE ENOUGH FOR FOR LENGTH OF STAY 
 
Feeding Schedule: ________ cup(s)     __________  time(s) per day 
Is your dog on any medication?    [  ] Yes     [  ] No  ______________ dose ________ time(s) per day 

Any special instructions? ______________________________________________________________________ 
___________________________________________________________________________________________ 
 

Is there anything else we should know about your dog? ____________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
What are the most important things we could teach your dog to help you enjoy your life together? 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

How did you hear about All Dogs K9 Academy? ___________________________________________________ 
 
 
 
 

 

 

 

 
  



 
 

Board and Train Agreement 
a. All Dogs K9 Academy (All Dogs) shall exercise reasonable care to maintain a clean, safe and secure environment for the dog 

while in All Dog’s care. The dog shall be fed properly and regularly; shall be housed in its own quarters. 
b. The owner will be instructed on proper training techniques in order that the dog is trained to perform in accordance with the 

program agreed upon between All Dogs and the owner. Owner understands and agrees that, should owner fail to cooperate fully in 
following through with the training instructions, All Dogs cannot and does not assume or accept responsibility for the behavior or 
performance of the dog after the dog leaves All Dogs’ premises. 

c. The owner understands and agrees that training may not be able to cure aggression, or other problems, and further understands 
and assumes all risks associated with owning and harboring a dog that may be aggressive. As a condition of the dog’s participation in 
training with Rob Dawn, the owner agrees to waive all claims against Rob Dawn and All Dogs and to indemnify and hold Rob Dawn and All 
Dogs, its officers, agents, and employees, harmless from any and all liability or claims owner may have or that any other person or entity 
may have because of any death, bodily injury, personal injury, or because of any loss to property that may arise out of or in any way be 
connected with the dog’s training. 

d. If the dog shows evidence of a medical problem while under the care and control of All Dogs, reasonable attempts will be made 
to contact the owner, and/or the veterinarian designated by owner, above, for further instructions. In the event that the owner or designated 
veterinarian cannot be contacted, All Dogs or the veterinarian selected by All Dogs may, without liability to owner, provide emergency 
medical treatment as is deemed necessary to preserve the life and health of the dog. Owner shall pay the cost of all treatment provided for 
in this paragraph, in addition to the contract price, prior to the dog being picked up by owner. 

e. If, during the training of the dog, the training is interrupted for any reason not the fault of All Dogs, including the illness of the 
dog, the dog will be returned to the owner. The owner may return the dog at a later date for continued training for no additional charge. If 
any delay or interruption in training is at the request of All Dogs, including delays for stress which may show up during training, owner shall 
not be charged for any such delay or interruption. 

f. All Dogs agrees that, while the dog is on its premises and under its control for boarding or training, All Dogs will exercise the 
utmost diligence and care to protect the health and safety of the dog. However, owner agrees that All Dogs has no liability for loss of or 
damage to the dog or owner’s other property resulting from fire, disease, illness, virus, escape, theft, death or other unavoidable causes. 
After the dog has been returned to the owner by All Dogs, and is off of All Dogs premises, All Dogs cannot and does not accept any 
responsibility for the illness, injury or death of the dog or of any person or animal or damage to any property caused by the dog. 

g. If, at the completion of the agreed training time, the dog is not picked up by the owner and payment of all charges made in full, 
including applicable medical, veterinarian or boarding charges as provided herein, All Dogs shall notify owner by certified mail at the address 
shown above that the dog will be held for an additional ten (10) days following the date of mailing the notice. At the end of the ten day 
period, it there is no response from owner, the dog may be sold at public or private sale. The proceeds of such sale shall be kept by All Dogs. 

h. Owner represents that owner is the legal owner of the dog; that the dog is free and clear of any mortgage or other encumbrance; 
that the dog has not been exposed to distemper, rabies or Parvo within the past thirty (30) days; that the dog has been inoculated as shown 
above; and that the dog is currently and properly licensed. 
 

The fee for services is $_______. The training will be for  ______ days OR   ______ weeks.   
Start Date: ___ / ___ / ______      End Date: ___ / ___ / ______ 
FULL PAYMENT SHALL BE MADE WHEN THE DOG IS LEFT IN ALL DOGS’ CARE AT THE START OF THE 
BOARD AND TRAIN PROGRAM. This fee includes a 1-2 hour follow-up visit held at a pre-determined location.  
Boarding Fees are paid to the facility where the dog will be housed for the duration of the training. By signing below, 
I acknowledge that I have read, understand, and agree to the above agreement in its entirety. 
 
Signature:  ______________________________________________________   Date: _______________ 
 
Printed Name: ___________________________________________________  [   ] Paid in Full    Check #: _________ 



Client Copy 
 

 
 

Board and Train Agreement 
a. All Dogs K9 Academy (All Dogs) shall exercise reasonable care to maintain a clean, safe and secure environment for the dog 

while in All Dog’s care. The dog shall be fed properly and regularly; shall be housed in its own quarters. 
b. The owner will be instructed on proper training techniques in order that the dog is trained to perform in accordance with the 

program agreed upon between All Dogs and the owner. Owner understands and agrees that, should owner fail to cooperate fully in 
following through with the training instructions, All Dogs cannot and does not assume or accept responsibility for the behavior or 
performance of the dog after the dog leaves All Dogs’ premises. 

c. The owner understands and agrees that training may not be able to cure aggression, or other problems, and further understands 
and assumes all risks associated with owning and harboring a dog that may be aggressive. As a condition of the dog’s participation in 
training with Rob Dawn, the owner agrees to waive all claims against Rob Dawn and All Dogs and to indemnify and hold Rob Dawn and All 
Dogs, its officers, agents, and employees, harmless from any and all liability or claims owner may have or that any other person or entity 
may have because of any death, bodily injury, personal injury, or because of any loss to property that may arise out of or in any way be 
connected with the dog’s training. 

d. If the dog shows evidence of a medical problem while under the care and control of All Dogs, reasonable attempts will be made 
to contact the owner, and/or the veterinarian designated by owner, above, for further instructions. In the event that the owner or designated 
veterinarian cannot be contacted, All Dogs or the veterinarian selected by All Dogs may, without liability to owner, provide emergency 
medical treatment as is deemed necessary to preserve the life and health of the dog. Owner shall pay the cost of all treatment provided for 
in this paragraph, in addition to the contract price, prior to the dog being picked up by owner. 

e. If, during the training of the dog, the training is interrupted for any reason not the fault of All Dogs, including the illness of the 
dog, the dog will be returned to the owner. The owner may return the dog at a later date for continued training for no additional charge. If 
any delay or interruption in training is at the request of All Dogs, including delays for stress which may show up during training, owner shall 
not be charged for any such delay or interruption. 

f. All Dogs agrees that, while the dog is on its premises and under its control for boarding or training, All Dogs will exercise the 
utmost diligence and care to protect the health and safety of the dog. However, owner agrees that All Dogs has no liability for loss of or 
damage to the dog or owner’s other property resulting from fire, disease, illness, virus, escape, theft, death or other unavoidable causes. 
After the dog has been returned to the owner by All Dogs, and is off of All Dogs premises, All Dogs cannot and does not accept any 
responsibility for the illness, injury or death of the dog or of any person or animal or damage to any property caused by the dog. 

g. If, at the completion of the agreed training time, the dog is not picked up by the owner and payment of all charges made in full, 
including applicable medical, veterinarian or boarding charges as provided herein, All Dogs shall notify owner by certified mail at the address 
shown above that the dog will be held for an additional ten (10) days following the date of mailing the notice. At the end of the ten day 
period, it there is no response from owner, the dog may be sold at public or private sale. The proceeds of such sale shall be kept by All Dogs. 

h. Owner represents that owner is the legal owner of the dog; that the dog is free and clear of any mortgage or other encumbrance; 
that the dog has not been exposed to distemper, rabies or Parvo within the past thirty (30) days; that the dog has been inoculated as shown 
above; and that the dog is currently and properly licensed. 
 

The fee for services is $_______. The training will be for  ______ days OR   ______ weeks.   
Start Date: ___ / ___ / ______      End Date: ___ / ___ / ______ 
FULL PAYMENT SHALL BE MADE WHEN THE DOG IS LEFT IN ALL DOGS’ CARE AT THE START OF THE 
BOARD AND TRAIN PROGRAM. This fee includes a 1-2 hour follow-up visit held at a pre-determined location.  
Boarding Fees are paid to the facility where the dog will be housed for the duration of the training. By signing below, 
I acknowledge that I have read, understand, and agree to the above agreement in its entirety. 
 
Date: _______________     [   ] Paid in Full    Check #: _________ 
Notes: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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