
DOG TRAINING CLASS REGISTRATION

Date Class Begins ________________________

Owner’s name __________________________________________________

Telephone (day) _______________ Telephone (eve) ________________

Address ______________________________________________________

City ________________________ State ___________ Zip ______________

e-mail address __________________________________________________

Pet’s Name________________________ Pet’s D.O.B/Age ______________

Pet’s Breed ___________________________ Pet’s Gender ________

Is your pet spayed or neutered? ___________

Do you or your pet have any pre-existing condition that may have an impact

on training (e.g. hearing loss)? ______________________________________

What do you wish to accomplish in class? ____________________________

_________________________________________________________________

How did you hear about our classes? ________________________________

Veterinarian ________________________ Vet’s phone number ___________

Rabies due _______________________ DHPP due _____________________

Please stop by the Humane Society (71 Industrial Park Drive, Waldorf), call
301-645-8181 or e-mail info@humanesocietycc.org


