
 WAGG     TAILS 
 

Introduction Sheet for New Owners      Copyright 2010 © Denise Hubbard 
TO 

  Waggtails School 0f Dog Training      01606 832815 
Hi                   Please fill in and send back with your deposit of £25.00, you will be booked 

onto the next course Many Thanks  2, Galloway Close Middlewich Cheshire 
CW10 9GU 
 
Name ______________________________________________________________ 
 
Address ____________________________________________________________ 
 
Phone Number ______________________________________________________ 
 
Puppy’s Name __________________________BREED___ ___________________ 
 
Puppy’s Age                                                        Age Acquired Puppy ?                                   
NOW_________________MONTH________________YEAR__________________  
 
SEX Dog Neutered Yes/No                     BITCH Spayed Yes/No  
Please give details of where you acquired your dog from 
BREEDER                                                  PET SHOP                                                      
 
RESCUE SOCIETY_________________ PET HOME________________________ _ 
 
PUPPY FARM                           
Have your dog had a full health check up with a vet ? 
 
 
Did You See The Pup’s Mother, Father or Others? _________________________       
 
Do You Have Any Other Dogs How Old? __________________________________ 
 
How Long Have You Owned Your Dog?___________________________________  
 
How Long Is Your Dog Left During The Day?                                                               
 
Has He Been Wormed? ________________________________________________         
 
Does He Like Being Groomed? __________________________________________        
 
Has He Been To Any Vet Puppy Parties? _________________________________         
 
What Do You Expect To Learn At Waggtails?            ___________________________ 
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HANDLER’S SIGNATURE                                                       DATE                                 
FEES/DEPOSIT RECEIVED £                                        Cash/cheque Made payable to--                
----                                                                                                “DENISE HUBBARD”     
 
VACCINATION CERTIFICATE YES/NO                           DATE NEXT DUE                                                   
 

 PLEASE INDICATE WITH A TICK WHEREEVER YOU THINK YOU MAY HAVE 
A PROBLEM:- 
 
                 Nipping ankles/sleeves 
                 Getting on the Furniture 
                 Stealing Food 
                 Stealing Other Items 
                 Fidgets/bites brush while being groomed 
                 Growling Over Food 
                 Growling/Barking at Other Dogs 
                 Growling/Barking at Strangers 
                 Disobeying Commands 
                 House Fouling 
                 Over Excitable 
                  Pulling On A Lead 
                  Not Coming Back When Called 
                  Jumping Up 
           Would you describe your Dogs temperament as:- 
 
Friendly/     Outgoing /    Nervous  /   Passive   /       Demanding?     (please delete as 
appropriate) 
 
Are there any other areas, however minor or silly they may appear, where you would 
like advice or help. 
 
 
Is there anything in particular that you would like us to cover on this course? 
 
 
All information given is confidential                                      
 
In Order for me to try to provide you with your preferred class time especially New 

puppy class, Please indicate your Choice of venue and times below.   
 
LACH DENNIS VILLAGE HALL,   
NEW PUPPY CLASS  6.30.PM  TO  7.30.PM 
Or The Kennel Club Good Citizen Bronze, Silver or Gold Class 7.45 / 8.45.PM 
 
TO BE COMPLETED BY THE RECEIVER. 
RECEIVED WITH THANKS FROM MR. MRS. MISS. MS                                                            
 
THE SUM OF £                    ON BEHALF OF WAGGTAILS SCHOOL OF DOG 
TRAINING. 
ACCEPTED BY                                                                         DATE………………  
PLEASE RETAIN AS PROOF OF PAYMENT. 
 
www.waggtailsschoolofdogtraining.co.uk   
denise@waggtails.com   
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	TO  Waggtails School 0f Dog Training      01606 832815
	Name ______________________________________________________________


