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                                                             Lisa Pattison                                             

 

                                                                   Cell:  908-334-1941 
 

                                                Caninepartnership@gmail.com 

Train Your Dog Happy!  

  

ABOUT YOU  ABOUT YOUR DOG  

NAME    NAME    

ADDRESS  

  

  

  GENDER  

  Male  

  Neutered   Male  

  Female  

  Spayed Female  

CELL PHONE    
AGE    

DO YOU TEXT?    

HOME PHONE    BREED    

EMAIL     WEIGHT    

Please Select a Class  

  Tricks for Nose work Prep   Tricks for Agility Prep 

  K9 Nose Work   Puppy Tricks 

  Tracking   Parkour Tricks 

What are your 

goals for this 

class?  

  

  

  

  

Class Start Date      Class Fee*     

Before the first training session you must provide the following:    

1. Background information on your dog if this is his / her first class   

2. Current vaccination or titer records for your dog from your vet  

3. A signed liability waiver  

4. Full payment for your class  

To hold your place in class, please send your completed forms with payment to:    

Lisa Pattison   

31 Mt Lebanon Rd   

Port Murray   

NJ 07865-3223 

 

 

mailto:Caninepartnership@gmail.com

INTRO

K9 Nose Work Intro to Odor

K9 Nose Work Continuum

K9 Nose Work Intro

Dog Parkour

Trick Dog

Online, Hybrid, Private Face to Face or Group in person

Circle
Format
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YOUR DOG’S BACKGROUND  

If this is the first Canine Partnership class for your dog, please complete the information below so we 

can be better prepared to provide you and your dog the best possible experience during training.   

Where did you get your dog?  
  

  

How old was your dog when you 

got him/her?  
  

What do you LOVE about your 

dog?  

  

  

  

  

  

Please describe your dog’s 

routine.   

Where does he stay all day?    

How much exercise does he 

normally get?  

  

   

  

  

  

  

  

How would you describe the 

amount of formal training your 

dog has had?  

  None   

  A little (Maybe a class or two, or a little training at home)  

  
Some (Taken several classes?  Been working on things at home 

consistently?)  

  
Quite a bit (You’ve been working on training your dog regularly 

and have met some important training goals)  

  
Tons (This dog is a rock star.  He could teach some of the 

classes himself)  

Which of these basic behaviors 

do you think your dog knows 

REALLY WELL (does it every time 

you ask)?  

Use the blank space to fill in 

others if you wish.  

  Sit     Shake Hands  

  Down    Calm greeting / meeting 

  Walk on a loose leash    Go to/ Stay in Crate  

  Stay    Fetch  

  Come    Potty on cue 

  Watch Me     
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 How would you describe your 

dog? 

 (Select one answer in each set) 

  Relaxed     Anxious/ Timid/ Clingy  

  Relaxed if exercised first    Independent/ Aloof  

  Always hyper    Sweet / Interactive   

  Excitable / Reactive    Pushy / Persistent  

  Fears / dislikes other dogs    Fears / dislikes people  

  Tolerates other dogs    Tolerates other people  

  Likes other dogs    Likes other people  

Are there specific behaviors that 

you’d like your dog to improve?   

Check all that apply.  
 

  Sit / Down when asked    Pulling on his leash  

  Stay when asked    Nipping  

  Jumping on people    Chewing  

  Coming when called    ‘Losing it’/ excitable 

  Staying in his crate     

Has this dog ever been exposed 

to an electric containment 

fence or electric collar? 

 

Does this dog guard food, toys, 

or people other dogs? 

Please describe what your dog 

guards and who (dog or 

person) he guards it from 
 

[NOTE:  you must answer this question]  

 

 

 

__________________________________________________________ 

 [NOTE:  you must answer this question and please remind the 

instructor at class) 
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Has this dog ever bitten a 

person or animal?  

If yes, please describe the 

circumstances (who, where, 

when)  
 

 

 

 

 

 

[NOTE:  you must answer this question]  
 

 

What environmental changes have 

occurred in the past 6 months? 

i.e. number of people or pets in 

household/do you foster pets 

 

 

Provide the date of the last group 

class your dog attended? 

Where was it held and who was 

the instructor? 

 

Does your dog have any health 

problems or food allergies?  

  

  

  

  

How did you learn about Canine 

Partnership? 

  Veterinarian Recommendation  

  Trainer Recommendation  

  Friend Recommendation  

   ☐Facebook ☐Instagram☐Twitter☐TikTok☐Tumblr 

  Google/ Internet Search   
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Class Policy and Liability Waiver  
Dog Behavior  

In order to protect all participants in a class, we reserve the right to decline entry to any dog who presents 

behavior issues that may be dangerous or disruptive.  If the trainer determines that it is in everyone's best interest 

for the dog not to participate in a group class, either 1) arrangements for private lessons will be made and class 

fees will be pro-rated towards private lessons, or 2) the class fee may be pro-rated for a different group class that 

is more appropriate to your dog’s behavior.  If neither of these is acceptable to you, the class fee will be forfeited.  

Missed Classes  

In general, fees for Canine Partnership classes are non-refundable.  However, if illness or injury (to you or your dog) 

prevents class attendance, please contact Lisa at CaninePartnership@gmail.com or 908-334-1941 to discuss the 

situation.  Often, arrangements can be made to provide class materials, or defer class attendance until you and /or 

your dog are well.     

Returned Checks  

There is a $40 charge for all returned checks.    

Photos and Videos  

We often take photographs or videos of dogs and their handlers and share them with the handler and others via 

Photos, Facebook, or Caninepartnership.com.  These are used to help you learn and to celebrate your success.   By 

your signature on this form, you agree to allow these pictures and videos to be used in this way.    

  

Waiver, Assumption of Risk and Hold Harmless Agreement  

I understand that attendance at a dog training class of any kind is not without risk to myself, members of my family 

or guests, or my dog.  Some of the dogs to which I (we) may be exposed may be difficult to control and may be the 

cause of injury or illness even when handled carefully.   

I agree that I will abide by all safety rules and requests provided by the property owners and Canine Partnership 

trainers and representatives.  

I hereby waive and release Canine Partnership, instructors, assistants, volunteers and the property owners from 

any liability of any nature, for injury or damage which I or my dog may suffer, including specifically, but not without 

limitation, any injury or damage resulting from the action of any dog, and I expressly assume the risk of such 

damage or injury while attending training sessions or other functions, or while on the training ground or the 

surrounding area thereto.  

In consideration of and as inducement to the acceptance of my application for participation in this training class, I 

hereby agree to indemnify and hold harmless Canine Partnership and the property owners.    

I have read the above Waiver, Assumption of Risk and Hold Harmless Agreement, as well as Canine Partnership 

Policies, and agree to its terms.   

  

Signature   __________________________________________Date   __________________________  

Print Name    ________________________________________________________________________  




