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Registration for UVHS Training Center Dog Training Classes

First choice class: __________________________ Fee: _______ Time/Date:________________

Second choice class: ________________________ Fee: _______ Time/Date:________________


Guardian’s Name:_______________________________________________________________________

Handler's name if different from guardian:  ___________________________________________________

Mailing address: ______________________________________  E-mail:___________________________

City: ____________________________________  State: ______________  Zip:_____________________

Home phone: _________________  Work phone: __________________  Cell phone:_________________
Dog' Name: _____________________  Breed: ____________________  Age (when class begins): _________
Dog's sex (Male (intact / neutered) Female (intact / spayed)

Where did you get your dog?_______________________________  At what age:____________________


We cannot register you for a class without payment in full.  Please make checks payable to: UVHS

� Check enclosed
Check number____________

We accept Visa / MasterCard (circle one)

Credit card number________________________________________ Exp. Date_________

Signature:________________________________________________CCV:____________

We will notify you by mail, phone or e-mail regarding the status of your registration. If we do not meet the minimum number to run the class, we'll let you know that it will be cancelled or rescheduled.  Fees are nonrefundable unless a class is cancelled or rescheduled by UVHS.  Weather cancellations will be rescheduled at the instructor's discretion. 

 PLEASE NOTE!!!

Your registration is not complete until you have filled out the questionnaire on the back.

Please complete both sides and return with full payment to:  

UVHS 300 Old Route 10 Enfield, NH 03748   



Please complete this questionnaire before returning your registration for any of our classes. 

(Note-"You" includes ALL FAMILY MEMBERS)

	1. If you go near or touch your dog's food dish when he is eating, will he show his teeth, growl, or snap?


	
	Yes
	No

	2. If your dog has a bone, toy, or a piece of food in his mouth and you try to take it from him, will he show his teeth, growl, or snap?


	
	Yes
	No

	3. If you grab your dog, does he ever show his teeth, growl, or snap?


	
	Yes
	No

	4. Does your dog guard (growl, show teeth, snap) stolen items (like socks, food, etc.)?


	
	Yes
	No

	5. If your dog is on your bed or in a favorite resting spot and you try to make him move or get off, will he show his teeth, growl, or snap?


	
	Yes
	No

	6. Does your dog, otherwise house trained, urinate on your bed, furniture or other objects?  If so, how many times?


	
	Yes
	No

	7. If your dog is lying on the floor and you roll him onto his back to clip his nails or to examine him for ticks, will he show his teeth, growl, or snap?


	
	Yes
	No

	8. How often does your dog see or meet other dogs?  What is his typical reaction? (Circle one of the following: viciously lunges, playfully leaps, hides behind you, growls and barks with hair standing up, ignores you, or friendly approach.)


	
	
	

	9. Have you ever been concerned with your dog's interaction with other (non-family owned) dogs?  Please explain:


	
	Yes
	No

	10. Has your dog ever shown his teeth, growled, or snapped at a relative, friend or stranger?  If so please explain:



	
	Yes
	No

	11. When your dog meets a new person is he fearful or shy?


	
	Yes
	No

	12. When you arrive home does your dog roll onto his back and urinate when he greets you?


	
	Yes
	No

	13. If you discipline your dog does he crawl on his belly or roll onto his back and urinate?


	
	Yes
	No

	14. When you take your dog to unfamiliar places, is he fearful, perhaps hiding, cowering, shaking, or trying to leave?
	
	Yes
	No


Please let us know if your dog, you, or any friends or family attending class are allergic to any foods.

(For office use only) Confirmed by: EMAIL   IN PERSON   PHONE   Initials:____ Date:_____





A copy of your dog’s current vaccination (or titer) records will be required before you start class.


� Vaccination records are enclosed.        � I’ll bring records with me to the first class.





� I have previously attended a UVHS Training Class!  Class:_____________________ Date:__________








