ALL-AMERICAN K9 ACADEMY
MI-AMOR  KENNELS

OBEDIENCE AND BEHAVIOR MODIFICATION 
936-969-3177
www.americank9.net
Client/Pet Information
HISTORY

Pet’s Name_________________________________







Vet Name________________________
Breed______________________________________









Phone___________________________
Date of Birth________________________________







Dr. Name________________________
Color______________________________________







Vaccs:  Dhlppc_____Rabies_________
Gender_________  Spayed/Neutered? ____________  







                             Bordetella________​​​​​​​​________
                                                                                                                     Heartworm Prevention?  Y/N

Owner’s Name_____________________________________________________________
Address___________________________________________________________________
City/Zip __________________________________________________________________
Email_____________________________________________________________________                                                                             
Phone:  Hm______________Cell___________________Wk_________________________
Emergency Contact______________________________Phone_______________________
Training Fee___________________ Course_______________________________________

Drop Off Date_______________________ Pick Up Date____________________________

At what age did you acquire your dog?

Where did you acquire your dog?  Shelter, Breeder?

Has your pet ever attended any training program? Describe.

Additional Dogs in your family. Please list with age and gender.

Are you having behavior problems with your dog? Describe.

Any aggression problems?  Has you dog ever growled or bitten anyone? Describe.

Any specific issues you would like to address?

Please describe your long-term goals for you and your dog.

Does your dog experience any fears or phobias?  Thunderstorms etc…

Does you dog have medical conditions we should be aware of?  

Are there any medications to be given during the stay? 

Wavier

I,__________________________________________ as owner of the above mentioned canine(s), release from any and all liability All American K9 Academy and Troy Smith, or anyone associated with this dog training school should my pet be sick or injured during the training/boarding period, should my pet attack, bite, harm anyone outside of the training experts of American K9 Academy. There are inherit risk when participating in dog training activities and as the above owner we recognize this. Above owner understands that he/she must practice with their dog at least 10 minutes per day to keep up the training performed by All American K9 Academy.  I agree to be responsible for all cost incurred concerning my pet if food, vet cost are necessary during the stay period. Said dog will not be released until all funds are paid in full or other arrangements have been made.  We may visit the hospital of our choice unless under emergency situation and All American K9 or its representatives may choose.  Furthermore, I have disclosed any aggressive tendencies that my pet may have and habits such as jumping, digging out, food aggression, etc. All training fees are to be paid up front before any training takes place or other arrangements has been made. We will treat your dog in our care with daily walks, exercise, clean kennels, feeding and care while staying with All American K9 Academy.
Owner’s Signature_____________________________________________Date_____________________

American K9 Representative_____________________________________ Date_____________________

















