Specialized Canine C.A.R.E.
COMMUNICATE.ACKNOWLEDGE.RESPECT.ENJOY.

Intake Form
Owner Information
Name:__________________________________________________________________________
Email:___________________________________________________________________________
Phone:__________________________________________________________________________
Contact Preference: Call Text Email
Address:________________________________________________________________________
City:____________________________________________________________________________
State:___________________________________________________________________________
Zip:_____________________________________________________________________________
Programs of Interest: Pack Walks - Daycare FULL - Daycare HALF - e-Collar Training - Behavioral Training
How did you hear about us?_________________________________________________________
Dog Information
Number of Dogs:__________

Age of Dog(s):____________ Gender of Dog(s):_____________

Dog's Name/Breed:______________________________________________________________
What Food does your dog eat?____________________________________________________
Does your Dog have any allergies?__________________________________________________
Spayed/Neutered:_________________________________
If yes, at what age? ____________
How long have you had your dog?____________________________________________________
Where did you get your dog?________________________________________________________
How old was your dog when you got them? _______________________________
Is your dog updated on their vaccines?________________________________________________
What was the date of your dog’s last Bordetella vaccination? ______________________________
Is your dog on Flea/Tick preventative?_________________________________________________

*Vet Information
Practice Name:____________________________________________________________________
Vet Name:_______________________________________________________________________
Address:_________________________________________________________________________
City:____________________________________________________________________________
Phone:__________________________________________________________________________

* Please attach vaccination records *
Rabies, Distemper/Parvo Virus, Bordetella, and Canine Influenza (H3N8 & H3N2) are required
vaccinations. If your dog needs updated vaccinations, please make arrangements no less than 10 days
before their stay.
*In the event that we can not get a hold of the client in the case of an emergency, how much money
are we authorized to spend on the owner's behalf at the veterinary or emergency clinic?:___________

By signing and entering into this agreement, the Owner certifies their dog(s) is in healthy condition and
all the information provided to Mutts On Main, LLC is true, correct, and provided with full disclosure.
Owner is aware services will be provided primarily at the business address, 235 Main Road, Montville, NJ
07045. However, services may also include travel as necessary to acclimate the dog to certain situations,
people and places, or in any other instance where travel is necessary to the training routine or the
schedule set forth by the Trainer. Unvaccinated puppies are at risk of exposure to diseases.
Owner understands the intent of services provided by Mutts On Main, LLC and that while themselves or
their dog is on the premises or in public, it is not without risk and even with great care in monitoring
interactions, injuries can happen. Owner hereby agrees to absolve and hold harmless any and all parties
connected with the services being provided in any way, singly or collectively, from and against and
blame and liability for any injury, misadventure, harm, loss, inconvenience or damage hereby suffered or
sustained as a result of participation in any services or activities therewith or while on premises or in
training. In the event of serious illness or injury, Owner consents to and assume all financial obligations
for services rendered and if unreachable allow Trainer to act in the best interest of the dog.
In no way is the development of a new behavior a result of the training tools or techniques used while at
Mutts on Main, LLC. Use of all tools is at the discretion of the trainers and is done so for the overall
safety and wellbeing of all dogs in our care. Leashes will be provided by Mutts on Main, LLC. The owner
understands and hereby acknowledges that Mutts on Main, LLC is not responsible or liable for any
personal items such as, but not limited to, collars, leashes, coats, toys, food, or food accessories. It is the

recommendation of Mutts on Main, LLC to remove any personal items, i.e. prong collars, choke collars,
clip leads, etc. deemed unnecessary for services before services are rendered.
Payment Information
*Credit Card Information: (Circle One) VISA MASTERCARD DISCOVER
*Name on Card:____________________________________________________________________
*Credit Card Number:_______________________________________________________________
*Expiration Date:___________________________________________________________________
*CVV:____________________________________________________________________________
Training appointments which are cancelled with less than 48 hours notification may be subject to a $100.00 cancellation fee.

I/we the undersigned, being of lawful age, by affixing my/our signatures indemnify and to hold harmless Mutts on
Main LLC, its officers, employees, agents, from and against any and all liability claims, actions, causes of act
damages, cost, loss of services, expenses and compensation for all negligent passive arising out of or in any way
connected or related to pet care. I/we understand by affixing my signature to this release that I/we do assume all
risks.

*Owner Signature:__________________________________________________________________

Employee Signature:_______________________________________________________________

Date:____________________________________________________________________________
*required

Please include any additional comments on the reverse side of this paper.

Specialized Canine C.A.R.E.
COMMUNICATE.ACKNOWLEDGE. RESPECT.ENJOY.

Photo Release Form
Company Information
Mutts On Main, LLC
235 Main Road
Montville, NJ 07045
I hereby authorize Mutts On Main, LLC to publish photographs and/or video footage
taken of myself and/or my dog(s)_________________________________, and the use of
my own and my dog(s) names, for use in the Mutts On Main, LLC print and online
marketing materials, as well as other Mutts On Main, LLC publications.
I hereby release and hold harmless Mutts On Main, LLC from any reasonable
expectation of privacy or confidentiality associated with the images specified above.
I further acknowledge that participation is voluntary and that I will not receive
financial compensation of any type associated with the taking or publication of these
photographs/videos or participation in Mutts On Main, LLC marketing materials and
publications including for example such purposes as publicity, illustration,
advertising and Web content. I authorize Mutts On Main, LLC to copywrite, use and
publish the same in print and/or electronically. I acknowledge and agree that
publication of said photos/videos confers no rights of ownership or royalties
whatsoever.
I hereby release Mutts On Main, LLC, its contractors, its employees, and any third
parties involved in the creation or publication of these photos/videos, from liability
for any claims by me or any third party in connection with participation.
Print Name:
Dog(s) Name:
Address
Signature
Date:

