Puppy Socialization Class

	YOUR INFORMATION

	Name:


	Phone:
	Alt Phone:

	Address:



	Email:

	How did you hear about this class?


	YOUR DOG’S INFORMATION

	Name:
	Breed:

	Age in months:
	Sex:
	Altered:    yes / no

	How did you acquire your dog? (Breeder/Rescue/Other)

	How long have you had this dog?
	Have you had dogs before?
	How many dogs do you have right now?

	What are your dog’s best attributes?



	What are your dog’s worst attributes?



	What are your training goals? 


	Why did you acquire this dog?



	Vet phone #: 
	Is your dog up to date with shots? 

	Any questions or comments?




Please return to North Idaho Animal Hospital (320 S. Ella) 
or call 208-627-8134 to reserve your spot!


