
Class Registration Form 2016

Name _______________________________________

Address _____________________________________

Phone _____________________________________

City _______________________________________

Email _______________________________________ (to receive updates)
* Please note: I will update as often as possible but you are responsible for checking the calendar and registering for your 
next class.

Dog’s Name to be put on certificate for course completions __________________________________________

Birthdate __________________________________    Age ____________     Sex ______________________

Breed _____________________________________

Spay/Neutered    ______   Yes       ________   No         Appointment Date _______________________________

 
Vaccinations Received On What Date  ______________________ (required yearly: DHLPP, Rabies, Bordatella)

 
Last Stool Sample ______________________ (No dogs will be permitted if they have worms)

Puppy owners and new students: PLEASE ENCLOSE A COPY OF YOUR VACCINATION RECORDS.

Make check out and mail to: Linda Scopa, PO BOX 164 Forbes Road, PA 15633

 
Class registering for      _________________________  Start Date  ____________________________________

 
Total Enclosed Check   _____________________________  Cash  ____________________________________

No Refunds.  You are responsible to attend classes. If a class of similar lessons is available, you may do a make up with that 
class at no charge, otherwise you must schedule a private ($35.00). For obedience classes, seven of the eight are required 
to receive a certificate.  Socialization classes all must be attended, make ups are recommended if you miss. I have read and 
understand the above. 

 
Signature ______________________________________________________  Date  ______________________

Fill out the document online, then printed to mail in. Form can also be 
printed blank to filled in by hand for mailing.


	Name: 
	Phone: 
	Address: 
	City: 
	Email: 
	Dogs Name to be put on certificate for course completions: 
	Breed: 
	Birthdate: 
	Age: 
	Sex: 
	SpayNeutered: 
	Yes: 
	Appointment Date: 
	Vaccinations Received On What Date: 
	Last Stool Sample: 
	Class registering for: 
	Start Date: 
	Total Enclosed Check: 
	Cash: 
	Date: 


