GSPCA ‘fun’ PUPPY and

PeT D0OG TRAINERS

DOG training CLASSES e i

Your full NnAMe.....o.oeeeeeeeeeeeeeeeeeeee

YOUP QAAPCSS ...ttt eee e e eee et e eee et e eee e eee e eesaea s eneeee s enearo e eenn

Date.....ccccovnunenne.
Telephone no: Day.......ccccoouecrne . EVENING..c.. oo EMAQIT e
Your dog's name ..., Age (years & months) ...
Breed ... Sex .. Neutered ... Vaccinated ...
Where did you get him / her from? ..., At what age? ...,

Have you owned a dog before? .........cccccoevveenierinnne.
If yes, give details, age, sex, Type.........o.ccorrrrrrrreee.e.
Do you have children, or do they visit, please give ages?

What diet is your dog on? et e

We would like to help you with any difficulties you may be experiencing with your
dog, therefore it is important we know as much as possible about him/her. Please
delete where appropriate the following about your dog.

Aggressive with dogs Yes / No Dislikes handling/grooming Yes / No
Aggressive to people Yes / No Anxious when left Yes / No
Ever bitten, dog/human Yes / No Excitable to visitors Yes / No
Nervous of people Yes / No Nervous of Children Yes / No

Any other problems (no matter how small)

Name of your vet & practice

Type of course (please circle)

1. PUppy 2. 6raduate (you must have completed the puppy to enrol on this course)

Please return this form at your earliest convenience as places are limited. You
will then be contacted and sent a Class Invite. Your place will be confirmed on
receipt of payment of £50. Please make cheques payable to The GSPCA, put
your phone number on the back and send to The GSPCA, Les Fier Mouton, St
Andrew, GY6 8UD. Thank you



