
Oh My Dog Training Class Application

Please an “X” next to the class in which you are applying for:
___  Mondays 6 -7 PM   “Puppy”
___  Mondays 7:15 to 8:15 “Basic 101”
___  Tuesdays 6-7 PM “Family Class”
___  Tuesdays 7-8 PM “Small Breed 101” 

Your Name: _____________________________

Address: ______________________________________________________

Phone Number: _________________________________

Email: ______________________________________

Doggie’s Name: __________________________

Age: _______________________

Breed: ________________________________

Where did you get your dog from? ______________________________________

How old was your dog when you first got the? ________________________

Has your dog socialized with groups of 4 dogs or more? _______________

Please list 3 specific issues that you would like addressed regarding your dog.
1. __________________________________________________________________________________
2. __________________________________________________________________________________
3. __________________________________________________________________________________

What brand of food do you feed your dog? _____________________________

How many times a day do you feed your dog? __________________

What amount? ___________________________________

Where does your dog stay when you are not home (daily basis)? ______________

Do you provide your dog with a crate or den? ___________________

Where does your dog sleep at night? ____________________________________
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Oh My Dog Training Class Application (con’t.)

Please list the names of people that will be attending class sessions with your dog. (Keep in mind that attend-
ees are asked to be present for all sessions in order for our class to remain consistent.)
1. _________________________________________________
2. _________________________________________________
3. _________________________________________________
4. _________________________________________________

Please initial each statement below:
____ I understand that classes are non-refundable and if I miss a session I will need to notify the trainer in 

order to receive makeup materials / instruction
____ I understand that my dog is not to attend class if they are coughing, sneezing , have green/yellow eye 

discharge or stomach upset
____ I understand that if I am attending a puppy class and DO NOT plan to spay or neuter my dog in no 

way are the training techniques as effective as with a dog that is altered. 

�ank you! We look forward to having you and your doggie join our training group.

___  Shot Records Received  
___  Deposit Received 
___  Full Payment Received 
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