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	Class Selection:                           

Private [ ] Puppy [ ] Teenager [ ] Basic [ ]  Advanced [ ] Toy Breed [ ] Clicker [ ] Fun Agility [ ]  

Class Start Date:                                             Class Cost:        

**To reserve your spot in a group class, please include full payment with your application. Check or Money Order payable to Bonnie Buckley. 

Dog Owner(s): 

Address: 

City/State: 

Zip: 

Email (required): 

	Dog Breed(s): 

	Dog's Name: 

	Dog's Age:

	Spayed/Neutered:  YES [ ]  NO [ ]  Rabies Vaccine Expiration date: 

	Distemper/Parvo Expiration Date:                   Kennel Cough (Bordetella) Expiration date: 

	Veterinarian(s) Name & Address: 

	Veterinarian Phone: 

Your dog’s diet & feeding schedule: 

At what age did you obtain your dog and from where: 

Is this your first dog: yes [] No []  

Have your trained a dog before: Yes[] No[]  What breed(s) was your last dog:

When & where did you last train: 

What did you like or dislike about the training or instructor(s): 

Do you have any physical problems that would prevent you from training your dog:

Does your dog have any physical limitations that would prevent him/her from training: 

Has your dog displayed aggression towards people or other pets: Please explain: 

Is your dog shy or fearful of people or new situations: Please explain: 

Do you have any behavior concerns you would like to address: Check any that apply. 

Barking [] Jumping up [] House training [] Pulling on leash [] Shy [] Chewing [] Hyper [] Chases[] Does not listen [] Aggression [] Nips [] Growls [] Bites [] Food protective[] Toy protective []  Digging [] Other [] Please explain: 

Briefly describe what your goals in this class are: 

Who can we thank for your referral to this class: 

	[ ] I have read and understand the below waiver. Dog Owner(s) Signature:__________________


WAIVER: I understand that all dogs are different and they progress at different rates. I understand that Alternative Dog Daycare & Learning Center will make every attempt to help me train my dog to the best of their ability.  I understand that I must continue training my dog at home or my dog may revert back to previous behaviors. I understand that by attending training classes at Alternative Dog Daycare & Learning Center that I may be putting myself, my family, my dog and/or any guests who may also attend in a situation not without risk. Some of the dogs I/we may be exposed to could be hard to handle and could cause injury even when handled with the utmost care.  I hereby waive and release the instructors, Bonnie Buckley, Alternative Dog Daycare & Learning Center, their agents and employees from any and all liability for injury or damage to my dog or myself that may be incurred while attending training sessions. I will assume all risk of any injury or damage resulting from the actions of any dog including my own, while on the grounds and any surrounding area or when attending any training function. I understand that I am responsible for furnishing written proof of Rabies, Distemper and Kennel Cough vaccinations before entering the facility &/or the grounds.
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