
  HHoommee  BBaassiiccss::  LLeevveell  OOnnee  

 

Office: Conf: Pc  Em  Ph _______ Pvt. OR _______ G  I  TR  ProRated ____________ CS  CK #_________ Jan-10 

Application  Please READ all Directions carefully  
 

REGULATIONS: Six week on leash obedience class for dogs 5 months and older. Handler must be 13 
yrs. or older. ONE person trains the dog throughout the class. Orientation is mandatory and meets WITHOUT DOGS. 
HOMEWORK must be practiced daily. (Handler is responsible for keeping current with class work.) See website for 
location/map. 

REGISTRATION: Classes fill early! Please PRE-REGISTER by MAIL.  
The Health Certificate must be completed by a veterinarian. Hand in at the Orientation. See map for directions. You will 
receive confirmation by mail or phone. Please print clearly, sign the agreement, and mail this application early with 
$150.00 fee. Check payable to: MARY MAZZERI You will receive confirmation. 
���� Combination Discount Option: includes Advanced Class: If you pre-register now for both the Home Basics 
($150.

00
) & Off Leash Basics classes ($155.

00
) the combined fee for both classes is $275.

 00
 (Save $30.

 00
) 

Please check here �____ if you would like to take advantage of this discount offer & enclose $275.
 00 

 

Mail to: 136 Golfview Lane Carpentersville, IL 60110  Questions? Call [847] 426-5089 

���� Please Insert Date Class starts: __________________ MON TUES SAT at ___________ am/pm 
 

Agreement & Terms of Registration: I understand and agree that genetics, health, and environmental history (e.g. past 
experiences, lack of early training, poor nutrition, etc.) will affect my dog’s behavior. I understand/agree that training may not 
eliminate aggression, or other genetically caused problems. I agree to assume all risks associated with owning and harboring a 
dog that may be aggressive. 
By signing and submitting this application I have read, understand, and agree to all the regulations and terms of registration. I 
assume full responsibility for any incident that may occur and indemnify and hold harmless Care Dog Training, Mary Mazzeri, 
agents, instructors and property owners.  Class fee is non-refundable. 

 

Signature: ______________________________________Dated__________________ 
   (Must be signed and dated by handler or legal guardian if a minor handler.) 
 

Please type or print legibly, thank you. 

HANDLER (Same person trains dog throughout class) __________________________________________________ 

ADDRESS_________________________________ CITY _______________________________ ZIP ____________ 

PHONE (Home) _______________________________ (Work or cell) _____________________________________ 

DOG’S NAME _______________________-_________ BORN _________________ SEX: M  F NEUT/SPAY? 

BREED (S) ______________________________ Has your dog been through a Puppy Class?  Yes   No 

Email Address _____________________________________________  

WHO REFERRED YOU? __________________________ Name of your Vet & Clinic_______________________________ 

� Please number in order of importance, problems your dog is having, and add any information that will aid your instructor in helping 
you to train your dog. (Please circle specific problems when given multiple choices) 

___ Not Housebroken ___ Over Active ___ Rides/Mounts people or objects 

___ Urinates if Excited/Afraid ___ Jumps on: Us Others Counters ___ Aggressive when (specify) 

___ Nuisance: Barker Whiner ___ Play Bites ______________________________ 

___ Chews destructively ___ Bolts: Doors Gates ___ Guards: Toys Food Bed Other 

___ Shy when: 
________________________ 

___ Doesn’t come when called (Growls, snarls or snaps etc.) 

___ Anxious when: 
________________________ 

___ Other: (Use reverse if needed) 

___ Pulls on Leash 
 
__________________________________ 

 

___ Has bitten (Explain who, why, when, 
severity of bite etc.) 
_____________________________ 

How long have you owned this dog? ____________________________ 

What Brand & type of Dog food do you use? ________________________ Free fed or scheduled? (Circle one) 

Is there anything else we should know about you or your dog? _______________________________________ 

Does your dog have any health issues? Is your dog on any medications? No __ Yes ____ 
Please explain on reverse

 � 

  IACP Certified Trainer/Instructor #P1006 
CareDogTraining.com 


