[bookmark: _GoBack]	PLYMOUTH PARKS & RECREATION DEPARTMENT-DOG OBEDIENCE PROGRAM	
REGISTRATION FORM

Name of Owner/ or Person Training Dog ___________________________________________
Address______________________________________________________________________
Home Phone _________________________Cell Phone________________________________
Name of Dog_________________________Breed_________________________Age________
Sex of Dog__________ Spayed/Neutered____________Age When You Got Dog____________
Where Did You Get Your Dog?____________________________________________________
Have You Owned A Dog Before? _________ Breed____________________________________
State Briefly Any Issue That Brought You to Class _____________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Do You Or Your Dog Have Any Physical Problems or Disability? __________________________
_____________________________________________________________________________
Has Your Dog Had Any Illness or Skin Disorder, State the Nature of the Problem and Whether Treated By A Vet _______________________________________________________________
_____________________________________________________________________________
Please State Brand of Dog Food ___________________________________________________
How Much____________How Often_______________Type– (canned, dry etc) _____________
When Are Treats Given? _______________________Type Of Treats______________________
FAMILIES ARE ENCOURAGED TO HAVE EVERYONE COME TO CLASS 
NO DOGS ALLOWED AT THE FIRST CLASS
  RABIES CERTIFICATE MUST BE PRESENTED TO THE INSTRUCTOR BEFORE DOGS ALLOWED  
