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	Head: 
	Lbl: 
	Title: Training Application FormHustlePups NYC (HPNYC)
	Name: HustlePups NYC
	Name2: p: (347) 441-4484  •  e:info@hustlepupsnyc.com

	Title: Training Application & Information

	Foot: 
	Lbl: 
	Page1: 1 of 4
	Page2: 2 of 4
	Page3: 3 of 4
	Page4: 4 of 4


	S1: 
	Label: 
	Sex: Sex:
	SexFemale: Female
	NeuteredSpayed: Neutered / Spayed:
	FirstDog: Is this your first dog?
	Yes: Yes
	No: No
	Age: Age:
	PetName: Dog Name:
	PetBreed: Breed:
	SexMale: Male
	HowLong: How long have you owned this dog?
	HowHere: How did you hear about HustlePups?

	Input: 
	Sex: Off
	NeuteredSpayed: Off
	FirstDog: Off
	Age: 
	PetName: 
	PetBreed: 
	HowLong: 
	HowHere: 

	Title: Client Info

	S2: 
	Title: Household Details
	Label: 
	OtherPets: Do you have any other pets?
	People: How many people are in the home?
	Relationship: What are their relationships?
	Upkeep: Are they willing to participate in the upkeep of your dog's training?

	Input: 
	OtherPets: 
	People: 
	Relationship: 
	Upkeep: 


	S3: 
	Title: Feeding Details
	Label: 
	Eating: Where does your dog eat it's meal?
	Frequency: How often does it eat?
	FreeFeed: Is your dog allowed to free feed or are it's meals scheduled?

	Input: 
	Eating: 
	Frequency: 
	FreeFeed: 


	S4: 
	Title: Space Details
	Label: 
	CrateWilling: Are you willing to crate when you're away?
	DogWalker: Do you have a dog walker come for long days?
	LeaveReaction: How does your dog react when you leave?
	SeparationAnxiety: Have you seen any signs of 'separation anxiety'?
	Crated: Is your dog crate trained?
	Couch: Is your dog allowed on the couch?
	Bed: Is your dog allowed on the bed?
	CratedDoor: If so, do you close the crate door?
	Sleep: Where does your dog sleep at night?

	Input: 
	LeaveReaction: 
	SeparationAnxiety: 
	Couch: Off
	Crated: Off
	CrateWilling: Off
	DogWalker: Off
	MeetingDogs: Off
	OffLeashPlay: Off
	Bed: Off
	CratedDoor: Off
	Sleep: 


	S6: 
	Label: 
	LoudNoises: Is your dog startled or scared of loud noises?
	Touch: Is your dog sensitive to any parts of his/her body being touched?
	LoudNoisesDet: If yes, please explain:
	TouchDet: If yes, please explain:
	Growled: Has your dog ever growled or snapped at a human or another dog?
	GrowledDet: If yes, please explain:
	Possessive: Is your dog possessive of food, toys or other objects?
	PossessiveDet: If yes, please explain:
	BittenDet: If yes, please explain:
	Bitten: Has your dog ever bitten someone?

	Input: 
	LoudNoisesDet: 
	1: 
	2: 
	3: 
	4: 
	5: 

	LoudNoises: Off
	TouchDet: 
	1: 
	2: 
	3: 
	4: 
	5: 

	PossessiveDet: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Touch: Off
	Possessive: Off
	GrowledDet: 
	1: 
	2: 
	3: 
	4: 
	5: 

	BittenDet: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Growled: Off
	Bitten: Off

	Title: Fears & Aggressions

	S5: 
	Label: 
	MeetingDogs: Do you let your dog meet other dogs on leash?
	DogReception: If yes, how does it go?
	CollarType: What kind of collar or harness are you using or have used in the past?
	OtherAnimals: How does your dog react to other animals (cats, birds, squirrels, etc.)?
	OffLeashPlay: Does your dog play off leash with other dogs?
	OffLeashReception: If yes, how does it go?
	Strangers: How does your dog react when strangers approach your home, yard, or out in public?

	Input: 
	Reception1: 
	Reception2: 
	CollarType1: 
	CollarType2: 
	OtherAnimals: 
	OtherAnimals2: 
	OffLeashReception1: 
	OffLeashReception2: 
	Strangers1: 
	Strangers2: 

	Title: Walking Details

	S8: 
	Label: 
	Annoyances: Make a list of annoyances you have of your dog from minor to major (list ANYTHING you can think of that annoys you. There are no wrong answers.):

	Input: 
	Annoyances: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Title: Annoyances

	S7: 
	Label: 
	Words: Make a list of all the words your dog responds to or recognizes:

	Input: 
	WordsDet: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Title: Skills

	S0: 
	Title: Training Agreement
	Label: 
	DisclaimerTitle: IMPORTANT
	Disclaimer1: All dogs are individuals and their learning will progress at a variable rate. There are no guarantees that the dog will be able to learn, only that the lessons/instruction will be given. Dogs are either learning or forgetting, so a maintenance and management program must be followed if the dogs are to retain what they have learned. Several courses/sessions may be required to achieve desired results. Training equipment may be required to achieve desired results. PROOF OF CURRENT VACCINATIONS OR TITER MAY BE REQUIRED. Registrations are taken on a first come, first served basis only provided the fee and Application for Training is received. Fees are non-refundable. Training is designed for domestic dogs only. We reserve the right to dismiss WITHOUT REFUND, any handler for failure to abide by the rules as stated by Hustlepups NYC training Orientation, handlers' failure to control the dog, handler abuse of dog, and/or dangerous behavior of dog.
	Disclaimer2: AGREEMENT TO HOLD HARMLESS, WAIVER AND ASSUMPTION OF RISK
	Disclaimer3: I understand that dog obedience training and behavior modification is not without risk to myself, members of my family or guests who may attend, or my dog, because some of the dogs to which I may be exposed may be difficult to control and may be the cause of injury even when handled with the greatest amount of care . I hereby waive and release Hustlepups NYC hereinafter referred to as the "Training Organization", its shareholders, employees, officers, members, agent, and any and all representatives from any and all liability of any nature, for injury while attending any training session, or any other function, of the Training Organization, or while on the training grounds or the surrounding area thereto .
	Sign: Signature:
	Date: Date:
	Disclaimer4: In consideration of and as inducement to the acceptance of my Application for Training by this Training Organization, I hereby agree to indemnify and hold harmless this Training Organization, its owners, employees, officers, members, agents and any and all representatives from any and all claims by any member of any family or any other person accompanying me to any training session or function of the Training Organization, or while on the grounds or surrounding area thereto as a result of any action by any dog, including my own.
	PaymentDesc: I agree to pay for all services rendered by HPNYC in advance of all scheduled appointments & that all cancellations must be made at least forty-eight (48) hours in advance of the scheduled appointment otherwise I may be subject to cancellation fees equal to the value of the reservation.  I understand that no refunds will be issued. HPNYC Management may issue a credit to my account at their sole discretion. 
	Disclaimer5: Signing this Application for Training is an agreement to the terms as outlined herein.
	Payment: AGREEMENT REGARDING PAYMENT

	Input: 
	Sign: 
	Date: 


	S9: 
	Input: 
	Objectives: 
	2: 
	3: 
	4: 
	1: 
	5: 
	6: 


	Label: 
	Objectives: What are the top 3 training objectives for you?

	Title: Goals & Objectives

	Sec1: 
	Lbl: 
	FirstName: First Name:
	LastName: Last Name:
	Address: Address:
	Apt: Apt.:
	City: City:
	State: State:
	Zip: Zip:
	CellPhone: Phone:
	Email: Email:
	PrimaryOwner: Primary Owner:
	Doge: Dog:

	Inp: 
	FirstName: 
	LastName: 
	Address: 
	Apt: 
	City: 
	State: [00]
	Zip: 
	CellPhone: 
	Email: 


	Sec2: 
	Lbl: 
	SecondaryOwner: Secondary Owner:
	Description: *Authorized to schedule services & make decisions regarding your pet.
	FirstName: First Name:
	LastName: Last Name:
	CellPhone: Phone:
	Email: Email:

	Inp: 
	FirstName: 
	LastName: 
	CellPhone: 
	Email: 




