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SCHOOL FOR DOGS




FOR OUR RECORDS
YOUR NAME...............................................................................................................…………………………………………………………

FULL ADDRESS................................................................................................................…………………………………………………….

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

POSTCODE……………………………………..TEL.NO:....................................................………......…………………………………………

EMAIL....................................................................................................................................…………………………………………………...
DOG’S NAME…………………………...….BREED……………………..…………….AGE…………SEX…………NEUTERED? YES/NO

AGE ACQUIRED....................FROM............................................................................................................................................…..........................

                                                                 Breeder - (Kennels or Private home) Rescue (R.S.P.C.A. Blue Cross etc.) Other. Please state.

VETERINARY SURGEON............................................................................................................................................................................….........

NUMBER OF PEOPLE IN THE HOUSEHOLD.  ADULTS.................CHILDREN  (Ages)..................................................................................

OTHER DOGS. NUMBER..................  BREED(S)..................................................................................................................  AGES.........................

WHERE DID YOU HEAR ABOUT SCALLYWAGS?..................................................................................................................................................

PLEASE LIST EVERYTHING THAT YOU WOULD LIKE TO TEACH YOUR DOG AND/OR GIVE BRIEF DETAILS OF ANY SPECIFIC PROBLEMS (please continue on a separate sheet if necessary)

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
___________________________________________________________________________________________
PLEASE READ AND SIGN BELOW

Choke/check chains are inappropriate for training dogs and their use is not permitted under any circumstances.  Flexi leads are not permitted in class.

All Scallywags training is motivational, positive and reward-based.  No punitive measures are permitted and you will be expected to use food rewards in class. 
All fees are payable upon booking.  Monies are non-refundable except under extenuating circumstances and are transferable just once in the event of cancelation of class or appointment with the behaviourist or trainer.
Whilst every care is taken, Scallywags School for Dogs and it’s agents cannot be held responsible for any loss, damage or injury to persons, property or dogs.

I HAVE READ AND AGREE TO THE ABOVE CONDITIONS…………………………………………………………………..DATE……………………………

