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PLEASE READ ALL DIRECTIONS 
Course Description : This 6 week class is for any puppy 10 - 20 weeks  of age at the first class.  The first class  
meets without  puppies. Two adults or a well-behaved child, school aged or older, accompanied by an adult, are 
welcome.) This IACP/NADOI endorsed Kindergarten Class is taught by IACP certified instructors and is 
designed to teach you effective management, communication, and handling skills. Our goal is to develop your 
puppy’s “good dog” personality, obedience, confidence, attention, and respect for its family. 
 
REGISTRATION closes  one week prior to class or when limit is reached. (�  Classes fill early!)   

Pre-register  by mail. Return  this form  signed and fully completed , along with  class fee. 
$135.00 Fee includes 6 week course, textbook, the h andouts & a house leash. 
����  Make check payable to: “ MARY MAZZERI ” Applications will not be accepted without fee. 
(Mail this form with your check or money order to the address at the top of this page. Call for credit card 
registration option. You will receive confirmation by E-mail, U.S. mail, or phone.)  
 

HEALTH CERTIFICATE  Please bring this form to the first class completed and signed by your veterinarian. 
DIRECTIONS to the training site are given on the Website or enclosed map. 

 

����  CLASS START DATE is: ______________ Tues. Wed. Sat . at ________ am/pm  PPlleeaassee  ff ii ll ll   iinn  ddaattee  &&  //tt iimmee 

NAME of person training dog in class ______________ _______________________________ 

ADDRESS __________________________________ CITY _____________________________ ZIP CODE ___________ 

HOME Phone  ___________________________________ WORK or CELL ____________________________ 

PUPPY’S NAME _______________________________BORN __ __________________ GENDER     M     F 

BREED(S) ____________________________________ WHO referred YOU? ___________________________________ 

E-MAIL _____________________________________Your Ve t &Clinic_________________________________________ 

Please Check appropriate blanks. Number your dog’s problems in order of importance.

___ Not fully Housebroken ___ Overactive ___ Doesn’t pay attention 

___ Eats excrement ___ Jumps on people ___ ”Rides/mounts” people/objects 

___ Digs ___ Play bites ___ ”Guards” toys, food, or objects 

___ Chews destructively ___ Would bolt (Run)                                     ___ Has bitten (Explain below) 

___ Acts aggressive to/when _______________________________________ 

___ Nuisance barker, whiner ___ Doesn’t come when called  

___ Shy toward____________ _____Other_____________________________________________________ 
 

��������������������������������������������������� ������������������������� Use reverse side if needed ) 

Is your pup taking medications? ______________   Does your puppy have any health issues? ______________________ 
 
 
I, as handler, or handler’s legal guardian, assume full responsibility for any incident that may occur and indemnify and hold 
harmless Mary Mazzeri, instructors and any agency. ��� �  I understand the class fee is NOT REFUNDABLE after the first class.  
I have read, understand and agree to all stated conditions. (Handler or legal guardian of minor must sign application). 
 
Signed : _____________________________________________________  Dated  __________________ 

 
 


