
K9 DIVERSITY PRIVATE TRAINING CONTRACT 
 

K9 Diversity Dog Training 

Paola, KS & Grain Valley, MO 

www.k9diversitydogtraining.com 

 

 

 

CLIENT INFORMATION 

 

Name: ___________________________________________________________ 

 

Children(Ages): ___________________________________________________ 

 

Address: _________________________________________________________ 

 

City/State/Zip: _____________________________________________________ 

 

Phone #: __________________________________________________________  

 

Email Address: _____________________________________________________ 

 

How did you find us? 

 _____ Google Search _____ Facebook Search   _____ Fair/Expo 

 _____ Advertisement _____ Previous Client/Referral _____ Vet Office/Rescue 

 

DOG(S) INFORMATION 

 

First Dog: 

 

Name: _____________________________________ Age: ______________ Sex: ___________ Fixed: __________ 

 

Breed(s): _____________________________________________________________________________________  

 

Color/Identifying Markings: ______________________________________________________________________ 

 

Second Dog: 

 

Name: _____________________________________ Age: ______________ Sex: ___________ Fixed: __________ 

 

Breed(s): _____________________________________________________________________________________  

 

Color/Identifying Markings: ______________________________________________________________________ 

 

If any other dogs, please provide all the same information for them below: Name, DOB/Age, 

Breed(s), Color/Identifying Markings, Sex, Spayed/Neutered 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Please list any other pets in your home: 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 

 

 

http://www.k9diversitydogtraining.com/


VET INFORMATION 

All dogs must have proof of age appropriate vaccinations. Please provide a copy of 

vaccinations (email or paper copy). Rabies Bordetella DHPP (Corona Virus, Leptospirosis, 

Parvovirus) 

 

Name: _______________________________________________________ Phone #: ________________________________ 

 

EMERGENCY CONTACT 

 

Name: _______________________________________________________ Phone #: ________________________________ 

 

MEDICAL INFORMATION 

 

Does your dog(s) have any allergies? 

      Yes No 

 

If yes, list allergies. Food, grass, medicine, etc. 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Does your dog(s) take any medication(s)? 

      Yes No 

 

If yes, please list: 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Please list any other important medical information we should know. 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

TRAINING/BEHAVIOR 

 

What kind of training are you wanting? (Please check all that apply.) 

_____ Basic Puppy/Dog Manners  _____ Potty/Crate Training  _____ Tricks  

_____ Behavior Modifications       _____ Beginners Obedience  _____ Advanced Obedience       

  

Does your dog(s) obey commands? 

      Yes    No    Sometimes    Not Really 

 

Has your dog(s) been trained before? 

      Yes    No     

 

If yes, how, where and when? 

 

________________________________________________________________________________________________________ 

 

Is your dog(s) house-trained? 

      Yes    No    Kind of 

 

Does your dog(s) growl, bark or lunge at other dogs, humans or children? 

      Yes    No    Sometimes 

 

Has your dog(s) ever been in a dogfight? 

      Yes    No    Kind of 

 



If yes or kind of, please explain. 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Has your dog(s) ever bitten another dog, human or child? 

      Yes    No    Almost 

 

If yes or almost, please explain. 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Does your dog(s) let you groom them and/or touch their paws? 

      Yes, both  Yes, but just grooming  Not at all  Not without struggling 

 

Does your dog(s) let you put on/take off their collar? 

Yes     Not at all     Not without struggling 

 

Does your dog(s) willingly go into a crate? 

      Yes    No    Sometimes 

 

Does your dog(s) react negatively to touching/petting? 

      Yes    No    Sometimes 

 

If yes or sometimes, please explain what kind of touching they don’t allow. 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Does your dog(s) have separation anxiety? 

      Yes    No    Maybe? 

 

If maybe, please describe why you’re unsure. 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Is your dog(s) aggressive when people or other animals approach their food? 

      Yes    No    Sometimes 

 

If yes or sometimes, please explain. 

________________________________________________________________________________________________________ 

 

 

 

Is your dog(s) aggressive when people try to take their toy away? 

      Yes    No    Sometimes 

 

If yes or sometimes, please explain. 

________________________________________________________________________________________________________ 

 

 

 

Does your dog(s) growl when you try to move them off furniture? 

      Yes    No    Sometimes 

 

 

 



If yes or sometimes, please explain. 

________________________________________________________________________________________________________ 

 

 

 

Does your dog(s) have accidents in their crate? 

      Yes    No    Sometimes 

 

Has your dog(s) ever injured or killed any small animals? 

      Yes    No 

 

If yes, please explain. 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Do you have anything to add about your dog’s behaviors? If your dog(s) exhibits any aggressive 

behavior, please provide details regarding their behavior 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

What are your training expectations? What are you looking to gain from this program? What is 

your end goal with your dog(s)? 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

What made you decide on this breed? Why did you choose this dog? 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

K9 DIVERSITY PRIVATE TRAINING PROGRAMS 
 

This agreement, between the client (owner) and the trainer (K9 Diversity Dog Training) pertains 

to the above mentioned dog(s). 

 

____Client Initials The client agrees to pay the trainer a nonrefundable fee for the below 

selected private training program.  

 

List the program in which you plan to enroll your dog(s) in (include amount of sessions and 

cost of training). 

 

________________________________________________________________________________________________________ 

 

 

CUSTOM/ADDITIONAL TRAINING: (List any payment plans/additional tools, sessions or 

supplies previously discussed with the training and not listed above) 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

 

 



SERVICE AGREEMENT 

 

____Client Initials Services provided for these training programs include: In home private 

sessions (lasting 1-2 hours), these sessions are usually held within the client’s home but can 

also be held at the trainers home/facility or in pet friendly locations. 

____Client Initials The client understands and agrees that they are being trained to train their 

dog(s) and that without 100% cooperation with the trainer, as well as consistent 

reinforcement the dog(s) WILL NOT get trained. 

____Client Initials The trainer agrees to provide 1-2 hour private lessons for the client and said 

dog(s) on a lesson-by-lesson basis. The goal being to teach the client how to build a better 

relationship with said dog(s) in order to train and change the dog’s behavior. 

____Client Initials The trainer will make every reasonable effort to help the client achieve 

training and behavior modification goals but makes no guarantee of the dog’s performance or 

change in behavior.  

____Client Initials The client understands that he/she and members of the household must 

follow the trainer's instructions without modification, work with the dog(s) daily as 

recommended, and constantly reinforce training being given to the dog(s). 

____Client Initials All training methods must be adopted and followed through to guarantee 

any change in the dog's behavior.  

____Client Initials The client fully understands the tools and methods that are used to train 

and modify the behavior of the dog(s) and agrees to the tools and methods which may include 

but are not limited to; prong collar, bark collar, remote training collar, head collar, 

martingale collar, flat buckle collar and muzzle. 

____Client Initials The trainer is responsible for training the dog(s) for initial response on all 

agreed upon commands. The trainer is then responsible for training the client to train the 

dog(s) on all agreed upon commands. The client is ultimately responsible for the dog(s) final 

outcome. 

 

LIABILITY 

 

____Client Initials If the dog(s) cause property damage, or bites/injures any dog, animal or 

person (including but not limited to the trainer), during or after the term of this Agreement, 

then the client agrees to pay all resulting losses and damages suffered or incurred, and to 

defend and indemnify the trainer from any resulting claims, demands, lawsuits, losses, costs 

or expenses, including attorney fees.  

____Client Initials If the dog(s) is injured in a fight or in any other manner during or after the 

term of the Agreement, the client assumes the risk and agrees that the trainer should not be 

held responsible for any resulting injuries, losses, damages, costs or expenses. 

____Client Initials The trainer’s duties here under shall terminate if (1) in the trainer’s sole 

judgment the dog(s) is dangerous or vicious to the trainer or any other person, animal or other 

dogs, or (2) the client breaches any term or condition of this Agreement. Upon termination in 

accordance with the foregoing, the trainer’s duties shall terminate but all other provisions 

of this Agreement shall continue in full force and effect. 

____Client Initials The parties confirm that, except for that which is specifically written in this 

Agreement, no promises, representations or oral understandings have been made with regard 

to the dog(s) or anything else. Without limiting the generality of the foregoing, the client 

acknowledges that the trainer has not represented, promised, guaranteed or warranted that 

the dog(s) will never bite or that the dog(s) will not be dangerous or vicious in the future. That 

the dog(s) will not exhibit other behavioral problems or that the results of the training will 

last for any particular amount of time. 

 

PAYMENT & CANCELLATION POLICY 

 

____Client Initials Payment Policy: - In order to reserve the private training program, the client 

must pay 100% of the fee in full (unless previously discussed) before or at the beginning of 

their first training lesson with the trainer. 

____Client Initials Cancellation Policy: If the client chooses to not continue training a refund 

will NOT be issued. IF the trainer does grant a refund, it is because they are making a onetime 

exception to the general rule of not issuing refunds. If the trainer feels that the  

client will not listen to training advice or follow instructions, K9 Diversity Dog  

Training can, at their sole discretion, choose to cancel the training contract and  

may issue a partial refund. 



PHOTO/VIDEO RELEASE 

 

____Client Initials I hereby assign and grant K9 Diversity Dog Training the right and permission 

to use, reproduce distribute, and publish photograph(s) and video(s) of the dog at any time 

during the training class. Extra permission will be asked by the trainer to take and post, share 

or publish photograph(s) and video(s) containing the clients face. 

____Client Initials I hereby release K9 Diversity Dog Training from any and all liability resulting 

from such use, reproductions, distributions and publications of said photograph(s) and 

video(s). 

____Client Initials I hereby authorize the reproduction, sale, distribution, copyright, exhibit, 

broadcast, and/or electronic storage of any and all such photograph(s) and video(s), without 

limitation at the discretion of K9 Diversity Dog Training and I specifically waive any right to 

compensation I may have for any of the foregoing. 

 

The below signature serves as an agreement that this is a binding contract between the client 

(yourself) and the trainer (K9 Diversity Dog Training) for the above selected training of your 

above listed dog. 

 

 

SIGN _____________________________________________________________ Date _______________________________ 
 

 

 

 

 

 

K9 DIVERSITY DOG TRAINING 


