
2 Avery St   
Mystic  CT   06355

(860) 572-7755

81 Pennsylvania Ave     
Niantic CT   06357    

(860) 691-0078               
amydogsplace@aol.com

Today’s Date:
Course Name:
Start Date:

Dog’s Information:

Owner Information:
Name:

Address:

City:      State:  Zip:

Home Ph:   Work:   Cell:

E-mail:
 Yes! I’d like to receive class schedules, newsletters and updates via email. Yes! I’d like to receive class schedules, newsletters and updates via email.

City:      State:  Zip:City:      State:  Zip:

Name:         Date of Birth:

Breed:       Sex: Male Female  Spayed/Neutered:     Yes     No

Where did you get the dog?      How long ago?

How did you hear about this course:?
 I am a previous client  My dog comes to daycare  Advertisement
 Veternarian   Friend    Other:  ____________________________________

Has your dog ever growled or snapped at a person?   Yes No (If yes, please describe below)

Has your dog ever growled or snapped at another dog?   Yes No  (If yes, please describe below)

Is dog in danger of being given away if problem cannot be cured?  Yes No (if yes, please describe below)

 Please submit a current copy of your dogs vaccinations records including Rabies 
 Veternarian’s Name:      Vet’s Pne:

How many other people will attend class with you and your dog?
 Name:        Age (if child):
 Name:        Age (if child:):

Breed:       Sex: Male Female  Spayed/Neutered:     Yes     NoBreed:       Sex: Male Female  Spayed/Neutered:     Yes     NoBreed:       Sex: Male Female  Spayed/Neutered:     Yes     NoBreed:       Sex: Male Female  Spayed/Neutered:     Yes     No

 I am a previous client  My dog comes to daycare  Advertisement
 Veternarian   Friend    Other:  ____________________________________
 I am a previous client  My dog comes to daycare  Advertisement I am a previous client  My dog comes to daycare  Advertisement I am a previous client  My dog comes to daycare  Advertisement
 Veternarian   Friend    Other:  ____________________________________ Veternarian   Friend    Other:  ____________________________________

Has your dog ever growled or snapped at a person?   Yes No (If yes, please describe below)Has your dog ever growled or snapped at a person?   Yes No (If yes, please describe below)

Has your dog ever growled or snapped at another dog?   Yes No  (If yes, please describe below)Has your dog ever growled or snapped at another dog?   Yes No  (If yes, please describe below)

Is dog in danger of being given away if problem cannot be cured?  Yes No (if yes, please describe below)Is dog in danger of being given away if problem cannot be cured?  Yes No (if yes, please describe below)

       

Name:         Date of Birth:

Breed:       Sex: Male Female  Spayed/Neutered:     Yes     No

Where did you get the dog?      How long ago?

 Veternarian’s Name:      Vet’s Phone:

 Name:        Age (if child):
 Name:        Age (if child:):

Please submit payment for course with this application.  You are not considered “signed up” for the course until payment is received.  Courses are fi lled on a fi rst-
come, fi rst-serve basis and are limited to approximately 8 people/dogs per class.  Refunds will not be given after the fi rst night of class.  If you miss a class, call and 
we will be glad to explain what was taught, however, make-up classes are not available. 

In consideration to the acceptance of my application I hereby waive and release My Dog’s Place, LLC 2 Avery St. Mystic CT and My Dog’s Place Too! LLC  81 Penn-
sylvania Ave. Niantic, CT,  any trainers teaching at My Dog’s Place or My Dog’s Place Too! LLC or any employee, member or agent associated with them responsible 
for injury to persons or propert�
ber of my family or any other person accompanying me or my dog while on the premises of My Dog’s Place, LLC or My Dog’s Place Too! LLC

Your signature confi rms your agreement to the above hold harmless agreement and My Dog’s Place policies.

Signature:     Signature:     


