Class Registration                     Date - ______________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

HANDLER INFORMATION

Name - __________________________________________________________

Address –  _______________________________________________________

City/State/Zipcode - _______________________________________________

Telephone # - ______________________   Cell # - ______________________

E-mail address - __________________________________________________

SDTC Member?       _____ Yes          ______ No

Do you have handling experience?     ______ Yes          _____ No

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CANINE INFORMATION

Dog’s Call Name - ________________________________________________

Dog’s Breed - ____________________________________________________

_____ Male          ______ Female

Age - ________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MEDICAL INFORMATION

Veterinary Clinic - ________________________________________________

Veterinarian’s Name - _____________________________________________

You must show proof of immunizations or titers as proof of adequate protection.  Your dog will not be admitted to class without showing such proof to the instructor.  Please make sure your dog is free of parasites and fleas.                   
                                                                                                   Date Received            Date Due
DHPP:  Distemper, Hepatitis, Parvovirus, Parainfluenza     _____________        ___________

Rabies:                                                                                      _____________        ___________
