[image: ] All Round Good Hounds



I (full name) ________________________ of (address) ________________________________________ agree to disclose all relevant information to All Round Good Hounds prior to commencing services.   


Details of dog
Name: _______________________ Age: ____________ Breed: ______________________________
Dogs Colour or identifying marking: _____________________________________________________
Microchip number:______________________	Last vaccine given ___/___/___	Type:____________
Flea/Tick/Woking Status:_______________________________ 	Brand/s:______________________
Does your dog have any allergies or intolerances? Y/N
If yes, what are they: ________________________________________________________________

Day of preference:
Monday 	Tuesday 	Wednesday		Thursday 		Friday
Behaviour 
Please describe the issues you are having: ____________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your dogs marker words: _____________________________________________________
What are your dogs release commands: _________________________________________________

History
Has your dog ever bitten another dog or other animal? Y/N
If yes, please describe the incident; use as much detail as possible: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your dog ever bitten a human? Y/N
If yes, please describe the incident; use as much detail as possible: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Please read and and sign the following:

I confirm that the above is true and correct at the time of signing. I understand that All Round Good Hounds will take all precautions to ensure the safety of my dog while in care. 

I understand that if I fail to disclose any and all relevant information that All Round Good Hounds reserves the right to terminate services immediately.

I understand that if any injury is sustained by All Round Good Hounds team or by bystanders due to failure to disclose any and all relevant information pertaining to the above dog that I am liable for damages.


Signed: ______________________________________ Date: ________________________________




Any Further notes: __________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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