K-9 Academy

Class Fee:________

Paid:________

Balance:________
Please Print

Class your signing up for: (circle one) Puppy Socialization / Beginning Obedience / Advanced Obedience

Owner’s Name:__________________________________________________________

Which person or person’s will be handling dog:_________________________________

Address: ________________________________________________________________

City:  _______________________ State:  ________________ Zip:  _________________
Home Phone:  _________________________Work Phone:  _______________________

Cell #________________ Can you receive text messages? Y/N  (if you circle yes, this will be our main way to communicate with you)
Dog’s Name: ___________________________________________________
Age:  _______Breed:  ______________________ Sex:  _________ spayed/neutered Y/N
Veterinary Clinic: _________________________________________________________

Vaccinations:  please attach a copy of records or show proof to trainer!!
Distemper:  ______ Parvo:  _______ Rabies (obedience classes only): __________

Have you attended a puppy or obedience class before?  YES/NO  (circle one)

Do you hope to train your dog for companionship / show? (circle one)

What do you hope to gain most from this class?  _______________________________________________________________________       ________________________________________________________________________________________________________________________________________________

Email Address (not required): ____________________________________________________________

(email address used to communicate about class cancellations, newsletters and upcoming classes.  Email address will never be given to a third party.  Intended strictly for K-9 Academy communication with it’s clients.)

How did you hear about K-9 Academy dog training? __________________________________

