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Your name: 
 

 

Address: 
 
 
  

 

Tel: 
 

 

Email:  
 

 

Have you attended any other training classes with another dog? YES/NO 
 
 
Dog’s name: 
 

 

Age: 
 

 

Breed: 
 

 

Dog / Bitch: 
 

                

Diet?  e.g.  Dried / Meat / Other 
 

Vet: 
 

 

 
What classes are you interested in? 
 
Puppy  One to one  Group Adult  Agility  Tracking  
 
Any behaviour issues? 
 

 
Where did you hear about DOGINTUITION?  
 

 


