Select Class:



  Puppy Class  

  Basic Obedience  

 Fungility 


Class Start Date:


Dog's Name:

Dog's Age:

Dog’s Breed:

Color:

Owner's Name:


Address:


City:

State:

Zip:

Email Address:


Phone:


Work Phone:


Cell Phone:


Where did you get your dog? 
Be specific (breeder name, pet store name, shelter name):

How long ago did you get your dog?


What is your dog's typical reaction to strange dogs?

What is your dog's typical reaction to new people?

Can you approach your dog when he has something he's stolen (ie: tissue, laundry)? Yes / No


What does he do?

Does your dog ever growl at you?   Yes / No

Please explain circumstances:

Why have you registered for this course and what do you hope to accomplish?

