
 

 
Felicity Dog Training School, Inc. 

Class Registration 

 

Class Selected: __________________________________    Start Date: _________________________  
Name: _____________________________________________________________________________ 
Address: ___________________________________________________________________________ 
                                         Street                                              City/Zip Code 
Phone Numbers: (Home) ________________________    (Work/Cell)   __________________________ 
Email Address: ______________________________________ 
 
Breed of Dog: __________________________________   Name of Dog: ________________________ 
Is your dog/bitch spayed/neutered? _____________     Age of Dog:  ____________________ 
 

Behavior Information Questionaire 
 
What commands does your dog respond to reliably (100%): 
Sit  ________________ Down  ___________       Stay  ____________ Wait  ___________ 
Heel or Let’s Go  ___________ Come  __________        Back Up  ______________ 
Additional commands:  _______________________________________________________________ 
Is your dog under voice control? ______________ (Yes or No) 
How are your dog’s attention skills?  (Responds the first time your say their name) 
__________________________________________________________________________ 
 
Does your dog now, or has your dog ever displayed any aggressive behavior(s) toward you, other 
dogs or other people?  _________    (Yes or No) 
Please elaborate ____________________________________________________________ 
_________________________________________________________________________. 
Has your dog ever bitten another dog or person?  _________________________. 
 
Are you interested in training your dog beyond basic manners?  ______________. 
 
Please list any other information that you think might be useful in helping me evaluate your dog for 
training: ____________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________. 
 
Are your dog’s vaccinations current?  (All listed below are required for entrance into group classes) 
 
DHLPP________  Rabies ________ (Required in Virginia at 4 mos. of age)  Bordatella  _________  
 
 
 



 

Please complete class registration and attach to an email addressed to  Teresa Patton at 
clickerfun@aol.com .   An email response will be sent once confirmation of payment is received.   
 
 
Complete signature with full name and date as acknowledgement of the accuracy of the statement made 
above. 
 
 
Signature:  ___________________________________         Date: _______________________ 
 
 

 
 
 
 
 
 
 

Assumption Of Risk And Agreement To Hold Harmless 
 
I understand that my attendance in a dog training class/and or event is not without risk to myself, 
members of my family or guests who may attend, or to my dog, because some of the dogs to which I 
(we) may be exposed may be difficult to control and may cause injury even when preventative measures 
are taken. 
 
I hereby waive and release the instructors, members, and guests of The Felicity Dog Training School 
from any and all liability of any nature, for injury and damage which I or my dog may suffer, including 
specifically, but not without limitation, any injury or damage resulting from the action of any dog, and I 
expressly assume the risk of any such damage or injury while attending any training session or training 
event or while on the training grounds or the surrounding area thereto. 
 
I hereby agree to indemnify and hold harmless the instructors, members and guests of The Felicity Dog 
Training School from any and all claims, or claims by any member of my family or any guest that may 
accompany me to school events, as a result of any action by any dog, including my own.  
 
 
 
____________________________________________      ___________________________________ 
                                     Signature                                                                             Date 


