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‘In-home’ puppy or pet purchase consultation form

Section 1

If you have your puppy already, please complete this section.

Puppy’s Call Name: ..., Breed: ...l

Date of Birth/Age: ...............oooieits Male Female

Is your dog Spayed / Neutered? Yes/No

Name and Ph No of your Veterinarian: ........ ...
Date of last vaccination:...............cccovviiiienennn. Type of vaccination:...................:

Does your puppy have any health issues and/or has he/she had any diarrhoea or vomiting in
the last week. Yes/No

I yes, GIVE detallS. .. ...t

Has your puppy shown any aggression towards other dogs, other people or yourself? Yes/No
If Yes, please outline the circumstances in which your puppy is/was aggressive?

Has your puppy had any leash training yet? Yes/No

If you are having a pre-puppy purchase consultation, please complete this section.
How many adults are in the household?...............ccccooccis
How many children and what are their ages?............uoiiiiiii e

Do you have some breeds in mind? If o, WhiCh............cooiiiiiiii e,



n9 He
 Cohool 4 Doggq °

Phone: Dr Shan Lioyd 0404 492 854
Email: theboundinghound@hotmail.com

Please describe the exercise you envisage you will be able to provide the pet.

Will the pet be indoor or outdoor or both?

Terms and Conditions

1) The owner(s) release The Bounding Hound: School for Dogs, its owners, employees or
agents from all liability for injury, death, loss or damage of any kind whatsoever that may
occur to the pet, property, owner/s, family members, other attendees or the general public
while in the care of, or due to information provided by, The Bounding Hound: School for
Dogs, its owners, employees or agents.

2) The owner(s) warrant(s) the accuracy of the information provided and the acceptance of
these terms and conditions by attending training/consultation with The Bounding Hound:
School for Dogs and by the signing the terms and condition of this contract.

SIGNED ... Date......cccoovvven ...



