Owner’s name:

Address:

DOG TRAINING BOOKING FORM
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Phone Number:

Email:

(Mobile Preferred in case of an emergency while out)

Dog’s Name:

Dog’s Age:

Breed:

How many sessions do you want to book?

6x Puppy Sessions [

Date of first session:

] 6x 1 hour Older Dog Sessions [ ] Each Session as and when you attend [ ]

Time:

Has your dog had any training lessons before?

If so, what was taught?
Did your dog improve through his/her training?

How long or how many times did your dog attend training?

What commands does your dog already respond to?




What side do you walk your dog? Left [ ] Right[ ]

If you were asked to turn your dog into a famous person or character, who or what do you think
he/she would resemble? And why?

If you have any problems you feel you need to tell us, or need help with, please enclose details. le, is
your dog aggressive with other dogs or other animals? Is your dog aggressive towards humans?

Is your dog upto date with vaccinations?

From where did you hear about out training lessons?

| agree that, my dog must be on the lead, (unless under instruction) and under control, by me or the
trainer at all times, and that | am responsible for my dogs actions whilst in training.

| agree to all of the above to be true.

Signed Date:

Paid: Cash[ ]Cheque[ ]

Fully Insured with Pet Business Insurance
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