We believe that socialisation is an essential part of your pet's well-being. To ensure a safe and
enjoyable experience for all pets at Pawsitive Retreat, we ask for your consent for your dog to
interact with other dogs during their stay.

Pet Information
Dog's Name:
Breed:

Age:

Owner Information
Owner's Name:
Contact Number:

Consent Agreement

I, the undersigned, understand that my dog will be socialised with other dogs during their time
at Pawsitive Retreat. | acknowledge the following:

- Behavioural Assessment: My dog has been assessed for socialisation suitability and is
deemed comfortable interacting with other dogs.

- Supervised Play: All socialisation activities will be supervised by trained staff to ensure safety
and positive interactions.

- Withdrawal of Consent: | have the right to withdraw my consent at any time. If | choose to do
so, | will notify Pawsitive Retreat immediately.

- Alternative Arrangements: If | do not wish for my dog to socialise with other dogs, |
understand that a separate area will be provided where my dog will still receive one-on-
one care and exercise.

Additional Consent

If you have never socialised your dog before and would like this to be tried under full
supervision, please consent below. We will provide you with an assessment report on how this
goes.

- | consent to my dog participating in socialisation activities with supervision:

[IYes[INo

By signing below, | give my consent for my dog to participate in socialisation activities at
Pawsitive Retreat.

Owner's Signature:
Date:

Emergency Contact Number:
Alternate Contact Number:
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This assessment is designed to help us understand your dog’s behaviour and temperament to
ensure a safe and enjoyable experience during their stay at Pawsitive Retreat. While we will
carry out this assessment when your dog attends their trial session, any information you
provide now will be helpful in preparing for your pet’s visit.

- Owner's Name:
- Dog's Name:
- Breed:

- Age:
- Weight:

General Behaviour

1. How does your dog typically react to new people?
O Friendly

1 Shy

[ Fearful

[0 Aggressive

2. How does your dog typically react to new dogs?
O Friendly

[ Cautious

U Fearful

] Aggressive

3. Isyour dog socialised with other dogs?
OYes

CINo

[ Occasionally

4. How does your dog behave during playtime?
I Energetic and playful

[ Calm and relaxed

U Dominant over other dogs

O Withdrawn or uninterested

Triggers and Preferences
5. What are your dog’s triggers (e.g., loud noises, certain people, other animals)?

6. What activities does your dog enjoy?

7. Does your dog have any known fears or anxieties?

11. What commands does your dog know?

12. How does your dog behave when left alone?
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13. Is there anything else we should know about your dog?

Owner's Signature

By signing below, | confirm that the information provided is accurate to the best of my
knowledge and will help ensure the safety and well-being of my dog during their stay at
Pawsitive Retreat.

Owner's Signature:
Date:

Thank you for providing this information! It helps us create a safe and enjoyable environment for
your dog.

N
o ebe
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