
Camp Canine 
11 Collier Ave.  Bristol CT 06010     860-582-6847     campcaninect.com 

 

Pet Profile 
 

 

Name:  _____________________________  Home Phone:  _________________ 

Address:  ___________________________  Cell Phone:  ___________________   

City/ST/Zip:  ________________________  Work Phone:  __________________ 

Email Address:  ______________________   

 

How did you hear about us?  ________________________________________________ 

Why did you select Camp Canine instead of another facility?  ______________________ 

 

Emergency Contact:  ____________________ Phone number ______________________ 

Can they make decisions on your pet if you cannot be reached?  ____________________ 

 

Veterinary Hospital _________________________________________ 

 

Dog’s Name __________ Breed __________ Weight _____      Male   or    Female 

Has the dog been spayed or neutered?  Y    or   N               Date of Birth ___________ 

Color or Markings_________________ How long has this dog lived with you? _______ 

Where did you obtain this dog?   Pet Store     Shelter     Breeder     Other  _____________ 

Does this dog have any medical conditions or physical limitations?   Y   or   N 

 If yes:  ___________________________________________________________ 

Is your dog currently on any medications?  Y   or   N 

 If yes:  ___________________________________________________________ 

 

Does your dog mind going into a crate?  Y  or   N 

Is your dog currently on a flea & tick preventative?   Y   or   N 

How does your dog interact with adults  _______________________________________ 

                                                  children  _______________________________________ 

                                               other dogs  _______________________________________ 

Has your dog ever:  

growled or snapped at anyone?  Y  or  N  If yes:  __________________________  

            bitten a person or another dog?  Y  or  N   If yes:  __________________________ 

 been in a dog fight?  Y  or  N  If yes:  ___________________________________ 

 

Please circle any of the following your dog is possessive of:   

 

Water Bowl      Food Bowl        Treats     Toys      

 

Other  ______________________________________________ 

 

 



Circle any of the following that describe your dog?   

 

Barks Excessively       Destructive Chewing          Stool Eater        Escape Artist     

    

Jump Fences        Mouthy       Does not Liked to be Touched         Disobeys Commands         

 

Destructive to Crates         Digs             Moves away from Strangers 

 

My dog has a fear of ______________________________________________________ 

 

Has your dog ever attend any formal obedience training?  Y   or   N 

 If yes:  ___________________________________________________________ 

 

What class are your signing up for?  __________________________________________ 

What goals do you want to meet by the end of this class?  _________________________  

________________________________________________________________________ 

 

 

Please circle any other service Camp Canine offers that you are interested in: 

 

Daycare  Boarding  Baths 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR INSTRUCTOR TO COMPLETE  
If customer signs up for additional classes please indicate the following: 

 

Date _____Class  __________Instructor__________Goal________________________ 

Date _____Class  __________Instructor__________Goal________________________ 

Date _____Class  __________Instructor__________Goal________________________ 

Date _____Class  __________Instructor__________Goal________________________ 

Date _____Class  __________Instructor__________Goal________________________ 

Date _____Class  __________Instructor__________Goal________________________ 

Date _____Class  __________Instructor__________Goal________________________ 

 
 



To get the most from class, you must attend regularly and please show on time.  Please call if you are 

unable to attend a class.  Dogs that miss two or more classes may not graduate.   

 

If you withdraw from a class there are NO REFUNDS.  (However; if there are health reasons that cause 

you or your dog to withdraw, we will transfer you to another class.  Transfers must be used within two 

months of the date of withdrawal and the request must be submitted in writing.) 

 

In case of inclement weather or an emergency, we may cancel class.  We will make every effort to notify 

you at the phone numbers you have provided. 

 

Please give your dog time to eliminate BEFORE class - please use only the designated area.  We do 

suggest that you wait until after class to feed your dog.    

 

Payment is expected no later than the beginning of the first class.   

 

We reserve the right to remove any dog from class.  Private work is available for dogs that are not suited 

for group classes. 

 

Rough handling of dogs will not be tolerated. 

 
I agree that Camp Canine is not responsible for lost/damaged property belonging to my pet or me.  If my 

pet does any damage to Camp Canine LLC property, I will assume financial responsibility.  

 

I also understand that I am solely responsible for any harm caused by my dog while my dog is in training 

class.   

 

I further understand and agree that in admitting my dog, Camp Canine LLC staff has relied on my 

representation that my dog is in good health and has not harmed or shown aggression or threatening 

behavior towards any persons or any other dog. 

 

I further understand and agree that Camp Canine LLC staff members and volunteers will not be liable for 

any problems that develop provided reasonable care and precautions are followed, and I hereby release 

them of any kind of liability. 

 

I also understand that I should not bring my dog to Camp Canine LLC if he/she is displaying any signs of 

illness. 

 

Please do not allow your dog to approach any other dog or person while on Camp Canine’s premises 

(except for the employees).  All the dogs on the premises may not be dog and people friendly and 

behaviors can be influenced due to the presence of owner’s and the restraint of the leash. 

 

I certify that I have read and understood the above regulations and terms set for by Camp Canine LLC and 

agree to abide by the above statements. 

 

______________________________________  ___________________ 

Owner’s Signature      Date 

 

______________________________________ 

Owner’s Name (please print) 

 

 


