The Prestigious Paw & All Good Dogs Daycare
Instructor: Lisa Judge
Training Registration Form

Name: Dogs Name:
Address:
Phone #: Work #: Cell:
E-mail:
Circle Which Applies
Breed: Age: Male Female Spayed Neutered
@) (@) @) @)

How did you find me?

Please Answer the Following:

1. Has your dog had any formal previous training? Yes 1 No []
2. If you answered yes, please describe
3. How does your dog react to other dogs, please check all that apply: very friendly ]
Excited [ exuberant Cnervous CIfearful C1barks [Cllunges [CIgrowls CIsubmissive ( i.e.
belly up)Idominant (i.e. posturing, hackles raised) ] not sure [].

4. Has your dog ever shown any signs of aggression toward people?  Yes [] No []

5. If yes for #4, explain:
6. Has your dog ever bit anyone? Yes[CINo [
7.Has your dog ever bit another animal? Yes™No [
8. If yes for #7, explain:
9. Do you trust your dog of f leash? Yes[1No [J

10. Have you trained him/her to come when called? Yes [ No [

11. Does your dog have any physical limitations or medical conditions? Yes [ No [
12. If you answered yes to #11, Please describe

I understand that dog training can occasionally be a risky undertaking for both participants and spectators.

In case of any harm, damage or injury that happens or is caused by me, my relatives, my dog or my property
during this event, | agree not to hold liable The Prestigious Paw and/or All Good Dogs Daycare & Spa Inc. or
any other agents working on their behalf. If children are present, I agree to supervise them at all times.

Signed Date

*There will be NO refund offered after the 1* lesson.

Please call 609-937-2293 if you cannot attend class. If you miss a class, that class is forfeited. There will
be no make-ups.
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