
K9 KINDERGARTEN 

ENROLLMENT FORM 
 

Please complete this form and mail it to Noelle Blair, 240 Lincoln Lane, Grand Junction, CO  81503 

 

Name of owner or person training dog_________________________________________If under 18, specify age________ 

Address__________________________________Home Phone_______________Cell/Work Phone___________________ 

In case of emergency please contact:_________________________________________Phone _______________________ 

Call name of dog______________________Breed____________________________Age________AKC reg____________ 

Sex______________Spayed/Neutered______________Veterinarian____________________________________________ 

Are you interested in obtaining any obedience titles?  Yes   No   Maybe      Other dog activities?______________________ 

E-mail address 

___________________________________________________________________________________________________ 

Age when adopted_______________From__________________________Has this dog had other homes?______________ 

Have you owned dogs before?          Yes          No      Are there other pets in your home?          Yes          No         

Do they all get along?      Yes      No      If no, please explain__________________________________________________ 

Is this dog around children?      Yes      No      What are the ages of the children? __________________________________ 

This dog is compatible with:      Men      Women      Children      Dogs      Cats      Other_____________________________ 

Is this dog afraid of anything? __________________________________________________________________________ 

Is this dog housebroken?           Yes            No           Does it occasionally have accidents?           Yes           No 

Why did you choose this dog?        Companion       Hunting       Watchdog       Show       Breeding 

Other purpose?   Please explain _________________________________________________________________________ 

When outdoors this dog is:              Kenneled              Fenced              Loose              Tied              Other  

Where does this dog sleep? _______________________Why did you choose this location? _________________________ 

Has this dog had any training?      Yes      No      If so when? __________________________________________________ 

What commands does this dog know?        Sit          Down          Stay          Heel          Come          No          Good Dog 

Do you find yourself repeating any of these commands to get the dog to listen?____________________________________ 

Circle the terms that best describe your dog: 

Easy Going  Shy  Friendly  One Person Pet  Destructive Quiet 

Noisy   Busy  Protective Nervous   Family Mem Might Bite 

Active   Loving  Cuddly  Busy   Aggressive w/ People &/or Dogs 

State briefly the problems which brought you to class: _______________________________________________________ 

Circle all the below problems that apply to your pet: 

House Training        Barking       Jumping        Runs Away        Digging        Nipping/Biting        Pulling on Walks 

Describe your idea of a well-behaved pet: _________________________________________________________________ 

Do you or your dog have any hearing or physical handicaps? __________________________________________________ 

 
***And Now For The Fine Print*** 

WAIVER AND ASSUMPTION OF RISK 

I understand attendance at a dog obedience training class is not without risk to myself, members of my family or guests 

who may attend, or my dog, because some of the dogs to which I/We will be exposed may be difficult to control and may 

be the cause of injury even when handled with the greatest amount of care. 

I hereby waive and release K9 KINDERGARTEN, Grand Valley Kennel Club, and Noelle Blair from any and all liability 

of any nature, for injury or 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 expressly assume the risk of any such damage or injury while 

attending any training session or other function of the school, or while at the training venue or surrounding area.  

To the best of my knowledge, my dog has not bitten anyone within the last 10 days. 

I have read and fully understand the above assumption of risk and agree to accept full responsibility for my dog, my 

visitors, and myself. 

 

Signature________________________________________________________________  Date ______________________ 


