Finishing School for Dogs
CLASS REGISTRATION FORM
Class Date: _________________   Class Time ____________________  AM/ PM  Cell Phone#________________________
Your Name: ___________________________________________________   EMAIL: _______________________________
Address: _____________________________________________  City ______________________   IA, Zip ______________

Dog's Name: _____________________________  Breed: ______________________________  Age: ____________

How did you obtain your dog?  Breeder /SPCA/Rescue / Pet Shop    / Other: ___________________________________

Finishing School for Dogs would like to know how you heard about us.  Please indicate with a circle:

Internet / Website / Waterloo Courier / Insider / Other: ______________________________
From a friend: Name ____________________________________________________________________

Your vet's office: Name of Vet: ____________________________________________________________

Tell us a little bit about what you're looking for (Your goals):  _____________________________________________________________________________________________________

Have you ever trained a dog before? Yes/No      If so, what kind of training methods did you use? (i.e., treats, toys, praise, choke chains, shock collars, prong collars)  Please explain: __________________________________________________

Is this your first dog? Yes/No      Is she the same breed? Yes/No      Is your dog people and dog friendly? Yes/No      

Does your dog ever lung or growl at other dogs or people? Yes/No      Has your dog ever bit another dog or person? Yes/No      

Do you leave your dog's food down all day long? Yes/No      If no, how often do you feed your dog?__________________

Do you eat before you feed your dog? Yes/No      Where does your dog sleep at night? _____________________________

Is your dog allowed on the furniture? _______________________

When you come home from being gone, do you acknowledge your dog right away and if so, explain: 

_____________________________________________________________________________________

Does your dog have resource guarding issues? (Guarding food bowl or toys or even you) Please explain:

____________________________________________________________________________________________________

Is there anything else you would like to share about yourself or your pack? _______________________________________

____________________________________________________________________________________________________
 FORMCHECKBOX 
 PLEASE INTIAL:    NO GUARANTEES

Finishing School for Dogs hereinafter known as “the Company” cannot make any guarantee regarding the outcome of any training/counseling program.  The owner assumes full responsibility for the dog’s behavior during and after the training/counseling program.  
 FORMCHECKBOX 
 PLEASE INTIAL:    NO REFUNDS

Finishing School for Dogs does NOT offer refunds.  Once training has begun; all payments are NON REFUNDABLE. (if you miss a class I can meet early or stay late to make it up).
VACCINATION RECORDS      I, _________________________, as legal owner of the pet(s) noted in this agreement, do hereby state that my pet is up to date on all vaccinations required by law.  You need to bring a copy of your dog’s vaccine records before the start of the 2nd class.  All puppies must have 3 sets of shots; age appropriate. (this is to prevent your puppy from catching Parvo, Distemper, Hepatitis, Leptospirosis, Parainfluenza, Bordatella, Corona-all highly contagious and possibly deadly).
MEDICAL CONDITIONS
Please check all that apply.

 FORMCHECKBOX 
  Epilepsy

 FORMCHECKBOX 
 Hip Dysplasia
 FORMCHECKBOX 
 Arthritis
 FORMCHECKBOX 
 Heart Disease
 FORMCHECKBOX 
 Other _________________

MEDICATIONS
Please list all medications currently prescribed for the dog(s) & Known food allergies:  
I, ________________________, as the legal owner/agent of the pet(s) noted in this agreement, do hereby state the following information is true and complete to the best of my knowledge.  I understand Finishing School for Dogs may utilize some or all of this information during the dog(s) training program and I have taken special care to present the information in an accurate fashion.
The owner gives permission to Roxy Anderson to use pictures taken during the training lessons on marketing material, social networks and advertising. ___________________________________________   Owner Signature

RELEASE OF LIABILITY  WAIVER

I, __________________________ as the legal owner/agent of the abovementioned pet(s), having carefully read and fully understand this agreement, do hereby waive and release Roxy Anderson  and those owning or working for the physical facility where lessons are conducted, from any and all liability of any nature.  This includes any injury, death, sickness or damage my pet may suffer during or after any training program.  I also agree to indemnify and hold harmless Roxy Anderson  and those owning or working for the physical facility where lessons are conducted from any and all claims due to damage the pet may cause to any family members of any third parties during or after training.  The owner specifically acknowledges that they recognize the risk of taking a group class with other people and their dogs.  I also agree that I am assuming the risk of participating in training where there are other dogs whose temperament is unknown to me.  I assume full responsibility for any injury that may occur to me, to my dog(s), or other property, or any damage that would ordinarily be due me.  I am also aware that I must keep my dog under control upon arriving and departing from the training areas.  I also agree to keep my dog on a 6’ leash at all times unless instructed otherwise by my trainer.  This risk is entered into with the owner 100% responsible for their dog’s behavior at all times in the class environment. 









____________

Owner/Pet Parent Signature





Date










____________

Trainer’s Signature






Date
PAID $____________    CASH / CHECK# ________________  CHECK DATE: __________  

SHOT RECORDS: DHL/RABIES/PARVO: ___________________  K/C: ________________  FECAL_________________
