
Beginner ‘CLICKER TRAINING’ Class - Application Form

Your full name……………………………………………………………………………………..…..

Your address……………………………………………………………………………………….….

……………………………………………………………Postcode…………………………..………

Tel. No. [Land line]…………………………….……Eve./Mobile…….……….………………...….

E-mail…………………………………………………………………………………………………..

Dog’s name…………………………………………………D.O.B…………/………./………….….

Breed/Type……………………….…………….c Male c Female Neutered Yes/No

Where did you obtain your dog?…………………………………….At what age?…………….....

Do you have any other dogs at home? If yes, please detail age, sex, and type.

……………………………………………………………………………………………………………

What is your dog’s daily diet?…………………………………………….Meals per day  One/Two

It is important for us to know as much as possible about your dog, so if you have any specific
problems, please indicate below.

c Nervous of other dogs c Aggressive to other dogs

c Aggressive to people c Over-excitable with visitors

c Destructive or noisy when left c Nervous of people/children

c Unresponsive to your requests c Ever bitten anyone

Please state any other problems [no matter how small].

………………………………………………………………………………………………………..…

Name and address of your vet.

……………………………………………………………………………………………………..……

Where did you hear about us? ………………………………………………………………..……

Please return this form with a cheque for £63 made payable to “J. Currant” to:
J. Currant, Ziarat, Harthall Lane, Pimlico, Hemel Hempstead, HP3 8SE

I enclose a cheque for £63 c


