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Puppy Training Classes Enrolment Form
Name



............................................................................................
Address


.............................................................................................





.............................................................................................
Post Code


..............................................................

Telephone Number

..............................................................

Email address


.............................................................................................
Dog’s Name


.............................................................................................
Breed



.............................................................................................
Age



.............................................................................................
Sex



Male (
    
Female (

Neutered/Spayed (
Fully Vaccinated

Yes(


No(
Vet Practice Used 

.............................................................................................

Practice Address

.............................................................................................

.............................................................................................

Post Code


..............................................................

Telephone Number

..............................................................
Where did you obtain your puppy and at what age? (i.e Breeder/rescue centre etc):

.......................................................................................................................................................................................
Please state below any particular areas you are looking for assistance with training in:
.......................................................................................................................................................................................
.......................................................................................................................................................................................
Where did you hear about this course?

.......................................................................................................................................................................................
Please note to attend Best Behaviour Puppy Training Classes your puppy MUST be fully vaccinated.  It is the owner’s responsibility to ensure their puppy is under control and does not cause harm to others.  Please ensure any children attending the classes are supervised at all times.
Thank you

Best Behaviour Puppy Training Classes use positive reward based training in a friendly and relaxed atmosphere to assist your puppy to become a well mannered and trained pet dog.  Places are very limited so please complete this application form and return with deposit/payment now to ensure your place

For use by Best Behaviour:

Course enrolled onto:  
Puppy First Steps
(
Puppy
Foundation (

Junior Beginner
(
Date 50% Deposit Paid:
.................................................

Date Balance Paid:

.................................................

Course Start Date:
.................................................
Notes:...........................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
Date Completed:
.................................................
Date Certificate Given:
.................................................
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21 Widbrook View, Bradford on Avon, Wiltshire, BA15 1HQ

Tel: 01225 865547 / 07734 9515737
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