COUNTRYSIDE K9 OBEDIENCE & AGILITY TRAINING CENTER 
9111 St. Kilian Heights

Allenton, Wisconsin  53002

CLASS APPLICATION
(ALL CLASSES ARE 8 WEEK SESSIONS)
Your Name:________________________________________________

Address:__________________________________________________

Phone: Day_________________________Evening__________________

Best time to contact you:______________________________________

Class applied for:____________________________________________

Amount Due:_____________________Paid_______________________








(amount, date, check/cash)

DOG’S INFORMATION

Dog’s Call Name:____________________________________________

Breed:___________________________________________________

Dog’s Birth Date:_____-_____-_____

Male:_______  Female:______

Spayed:______  Neutered:______

DOG’S HEALTH RECORD

(Must be filled out by the 1st night of class)

Date of Last Physical Exam: _____-_____-_____

Date of Last Stool Check: _____-_____-_____

Rabies Inoculation Date: _____-_____-_____      1 Year/3 Year (circle one)

Tag #: _______________

DHLP-P  (distemper/parvo)
(1st) _____-_____-_____ 
(2nd) _____-_____-_____ 
(3rd) _____-_____-_____
Name of Veterinarian / Animal Hospital:___________________________

Address:__________________________________________________

Phone:____________________________________________________

