. _ e & 0
Registration form A
Date 0
Your Name ﬂ.
Address:
Email:
Do you prefer to be contacted via email or telephone?
Contact numbers: Day: Eve: Mob:
Who will be training the dog?

Will children be involved? Ages?

Dogs details
Dogs Name: Breed. Male /Female

Age: DOB: [/ |/ Neutered

Veterinary practice:

Vaccinated: When booster due / /

Age when acquired:

From a breeder or rescue shelter.

Anvy ‘rescue’ history?

Did you see your puppy with its mum and litter? How many in the litter?
Was vour puppy farm bred, professionally bred or pet bred?

What food do you feed (brand name/type)?

How often?

Any extras/treats?

What games does you dog like to play?

Will your dog give things up on command?

Does your dog guard anything, i.e locations, food, toys, stolen objects?

Exercise: minutes per day - on lead: off lead :
Dog’s sleep area during the day: At night:
How long is your dog left alone on a daily basis?

Have you owned a dog before? Breeds:

Why did you choose this type of dog?

Have you been to dog training classes before? Where/when:

How did you hear about P&D?

What do you hope to achieve in this course?

Please tick any problem behaviours below that may apply to your dog

Nervous of strangers Nervous of other dogs Shy
Clingy Mouthy Noisy/destructive when alone
Guards food/toys Aggressive Distracted Growls

Any other problems?

NB: We do not take dogs with aggressive behaviour towards people or other dogs, in group
classes. Dogs are assessed in class, to see if they can cope with group training, which can be
stressful for a nervous dog. If your dog has special needs or anti social behaviour, please
phone to discuss the problem and arrange 1-1 help.

Class sizes are restricted and we are now taking enrolments for day and evening — June 09.
Please note, fees are non refundable unless the course is cancelled by ourselves.

To reserve a place, please return your completed form with payment made to:

Victoria Cooper. 42 Meadow Head Drive, Sheffield, S8 7TQ.

You are very welcome to attend any class (without your dog) to observe before you decide to
commit to a course. Please sign and date this form and indicate if you require a day or

evening class. Thank you — Victoria and the P&D Team

Your signature date
Course Admin

Vaccinations checked? Yes / No

Puppy or Good Dog course _ Start date / / time Paid £
Perfect Pooches Start date / / time Paid £

Graduates Start date / / time Paid £




