
                                
                                      Training Class Registration Form

Class:   Puppy Primer ________       Basic Obedience _______    Other ____________

Day of the Week _______________  Start Date _____________

Name of Client: ______________________________________________________________

Referred by: _________________________________________

Mailing Address: ______________________________________________________________

_____________________________________________________________________________

Physical Address (if different from mailing): ________________________________________

_____________________________________________________________________________

Email: _________________________________________________________

Home Phone: _________________________    Cell Phone:_________________________

Work Phone: ______________________ May we call you at work? __________ (while rare, 
we  do sometimes cancel a class that same day, so we need to know the best way to reach 
you)

Dog’s Name: __________________________ Breed: ________________________________

Age: __________       Birthdate: __________       Sex:  Male/Female     Spay/Neuter?  Yes/No

Vet’s Name: ______________________________     Phone:__________________________

**Please attach a Certificate of Vaccination Form from your vet. The Puppy Primer 
Veterinary Permission Slip is a separate document and is available on our website.


