
PEACEFUL DOG LEADERSHIP
Training with Trust, Respect and Love

Dog Profile & Care Agreement
Jackie Schoonover  •  Lincoln, NE  •  jls2k64@gmail.com  •  Phone: 402-601-1998

OWNER INFORMATION

Owner's name: ________________________________________   Phone: _________________________________________

Address: _____________________________________________________________________________________________

City: _____________________________________________   State: ________________   ZIP: __________________________

Email: _______________________________   How did you hear about us? _________________________________________

EMERGENCY CONTACTS

1. Name: _________________________   Relationship: ____________________   Phone: _____________________________

2. Name: _________________________   Relationship: ____________________   Phone: _____________________________

SERVICES REQUESTED

Dog Adventures:    Adventure Pick-Up & Drop-Off       Adventure Meet-Up☐ ☐

Boarding drop-off date: ___________________   Pick-up date: ___________________________________________________

ABOUT YOUR DOG

Dog's name: _________________________________   Breed: ___________________________________________________

Birth date or age: ___________   Weight: ____________   Color / markings: _________________________________________

Sex:  Male  Female     Spayed/neutered:  Yes  No     House trained:  Yes  No     Crate trained:  Yes  No☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐

Microchip:   Yes   No     Microchip #: ☐ ☐ _________________   City license #: _______________________________________

HEALTH & VETERINARY CARE

Vaccine dates (attach shot records)   Rabies: _______________   DHPP: ___________   Bordetella: ______________________

Flea/tick prevention: ________________________   Allergies: ___________________________________________________

Medical issues & medications (dose and schedule): ___________________________________________________________

 ____________________________________________________________________________________________________

Veterinarian / clinic: _________________________________________   Phone: ____________________________________

Clinic address: _________________________________________________________________________________________

FEEDING

Meals per day: ______________   At what times? _____________________________________________________________

☐ Structured Training      ☐ In-Home Boarding      ☐ Dog Daycare      ☐ Training Add-On



Type and amount of food: _______________________________________________________________________________

Treats allowed?   Yes   No      Treats to avoid: ☐ ☐ _____________________________________________________________

EXERCISE, BEHAVIOR & TEMPERAMENT

Daily exercise and favorite activities: _______________________________________________________________________

Describe your dog's temperament: ________________________________________________________________________

Gets along with:   Dogs  Yes  No     Cats  Yes  No     Children  Yes  No     Strangers  Yes  No☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐

Scared of:   Fireworks    Thunderstorms    Other: ☐ ☐ ☐ ________________________________________________________

Ever bitten or snapped at a person or dog?   Yes   No   Explain: ☐ ☐ ______________________________________________

Guards food, toys or space?   Yes   No   Explain: ☐ ☐ __________________________________________________________

Tries to escape, jump fences or dig out?   Yes   No   Explain: ☐ ☐ _________________________________________________

Commands your dog knows: _____________________________________________________________________________

ON WALKS & CAR RIDES

On a leash:   Walks nicely   Pulls   Reacts to dogs   Reacts to people   Reacts to bikes/cars☐ ☐ ☐ ☐ ☐

 Chases squirrels/cats   Has slipped a collar or harness☐ ☐

Walks in:   Harness   Collar      Car rides:   Calm   Nervous / carsick☐ ☐ ☐ ☐

GOALS & SPECIAL REQUESTS

Training Add-On: Want me to work on jumping, barking, leash manners or another behavior while your dog boards with me? The 
Training Add-On is $75 per stay, added to the boarding fee. I’ll work with your dog during the visit, and at pickup I’ll show you how to 
practice it at home.   Add training?   Yes   No☐ ☐

What would you like me to work on? Anything else I should know? ______________________________________________

 ____________________________________________________________________________________________________

PERMISSIONS & AGREEMENT

Photos on my website/Facebook?  Yes  No     Park & trail outings?  Yes  No     Rides in my vehicle?  Yes  No☐ ☐ ☐ ☐ ☐ ☐

Emergency vet care: If your dog needs care and I can’t reach you or your emergency contacts, I may take your dog to your vet or the 
nearest emergency clinic, and you agree to pay those costs.

Payment: Payment is due before pickup. I accept cash or Venmo (Venmo: @jacqueline-schoonover).

Cancellations: Please give 48 hours’ notice for boarding and 24 hours’ notice for all other services. Walks and Dog Adventures may be 
rescheduled for extreme heat, cold or storms.

Release: The information on this form is true, and my dog is current on the vaccines listed. I understand that caring for dogs carries 
some risk, and Peaceful Dog Leadership is not responsible for injury, illness or loss that happens despite reasonable care. I will share any 
changes in my dog’s health or behavior.

Client signature: _________________________________________________   Date: _________________________________

Printed name: _________________________________________________________


