
 
 

Dog Training – Student Information 
 

Owner Name_________________________________________    Phone__________________________________ 
 
Address___________________________________________  Town_________________________   Zip_________ 
 
E-mail_______________________________________________   Dog’s Name_____________________________    
 
Breed____________________________________    Age/DOB______________   Age when acquired____________ 
 
Weight_________      Sex__________     Spayed/Neutered?_________    Date of last rabies vaccine_____________  
 
What are your overall goals for this class?____________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
What brand/type of food do you feed your dog?_______________________________________________________ 
 
Does your dog get treats? If so, what type?___________________________________________________________ 
 
Does your dog like to retrieve?________  Play tug-of-war?__________  Favorite toys?________________________ 
 
Favorite games?________________________________________________________________________________ 
 
On a scale of 1-5, what motivates your dog?    Food_______    Toys________   Games________   Attention_______ 
 
Has your dog been to classes before?________  If so, where and when?___________________________________ 
 
What behaviors have you trained your dog to do on cue?________________________________________________ 
 
How is your dog’s leash walking etiquette?___________________________________________________________ 
 
What type of leash-walking equipment do you use? (ex: flat collar, choke collar, retractable leash, 6’ nylon leash, etc.)  
 

_____________________________________________________________________________________________ 
 
Does your dog get off-leash exercise?_______  How often and duration?___________________________________ 
 
Describe any fears your dog has___________________________________________________________________ 
 
Can you easily approach your dog while he/she is eating?_______________________________________________ 
 
Describe your dog’s behavior when meeting/greeting a new person________________________________________ 
 
Has your dog ever snapped at or bitten anyone?______________________________________________________ 
 
How often does your dog interact with other dogs?_____________________________________________________  
 



How well does your dog get along with other dogs?____________________________________________________   
 
Describe any issues your dog has with other dogs_____________________________________________________ 
 
Describe your dog’s behavior when meeting/greeting a new dog__________________________________________ 
 
                                                                                                                                                                                                   
 
 
 
 

 
Liability Waiver and Release 

 
I understand that working with a dog includes an element of risk for me, for attending family members/guests, and for 
my dog.  I hereby agree to release, discharge, indemnify and hold Diana Logan, Pet Connection, Freeport Recreation 
and Community Education, Freeport Public Schools and the Town of Freeport harmless from any liability claims, 
demands, costs, damages or injuries arising out of said program activities, or as a result of any action by any dog, 
which are sustained during participation.  
 
 
Participant’s signature______________________________________________    Date_______________________ 
                                                (must be an adult at least 18 years of age) 
 
 
 
 
 
 
Please return completed form and signed waiver to:   
 
Diana Logan, Certified Pet Dog Trainer 
Pet Connection 
1012 Sligo Road     
North Yarmouth, Maine  04097 
 
Pet Connection website: www.petconnectionmaine.com 
 
 
 
 
 
 
 
 
 
 
 

Freeport Recreation & Community Education 
17 West Street  *  Freeport, ME 04032  *  (207) 865-6171 


