[image: image1.png]


Pet SMART Course Enrolment 2012
1. Select Your Preferred Course and Session
	Commencing (Tick 1)
	
	      FORMCHECKBOX 
 May 8th
	 FORMCHECKBOX 
 July 31st
	 FORMCHECKBOX 
 Oct 23rd

	Session time  (Tick 1)
	      May 11 & 7pm   full                  
	 FORMCHECKBOX 
11am
	 FORMCHECKBOX 
7pm
	


2. Your Contact Details

	Your Name
	      FORMTEXT 


	Dog’s Name
	     
	Breed
	     

	Address
	     

	
	     
	PostCode
	     

	Telephone
	     
	Mobile
	     

	Email
	     
	


3. About Your Dog
	Age
	    
	Sex
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
Desexed  FORMCHECKBOX 

	Age when acquired
	    
	Is this your first dog? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Acquired from
	 FORMCHECKBOX 
 Pet Shop    FORMCHECKBOX 
 Breeder    FORMCHECKBOX 
 Shelter      Other…     ………………………..

	Vet’s Name
	     

	Characteristics

Tick the ones that apply to your dog.
	 FORMCHECKBOX 
 Greedy/Likes Food A Lot! 

 FORMCHECKBOX 
 Excess Energy/Hyperactive

 FORMCHECKBOX 
 Likes New People 
 FORMCHECKBOX 
 Insecure

 FORMCHECKBOX 
 Playful 
 FORMCHECKBOX 
 Fearful Of Other Dogs

 FORMCHECKBOX 
 Likes To Be Touched

 FORMCHECKBOX 
 Dislikes Grooming

 FORMCHECKBOX 
 Easy Going/Placid

 FORMCHECKBOX 
 Suspicious Of Strangers

 FORMCHECKBOX 
 Likes Other Dogs
	 FORMCHECKBOX 
 Attention Seeking

 FORMCHECKBOX 
 Likes To Chase 
 FORMCHECKBOX 
 Uninterested In Toys

 FORMCHECKBOX 
 Pulls On Lead 
 FORMCHECKBOX 
 Acts Aggressively To Other Dogs

 FORMCHECKBOX 
 Destructive 
 FORMCHECKBOX 
 Barks Excessively

 FORMCHECKBOX 
 Sound Sensitive 
 FORMCHECKBOX 
 Anxious When Left Alone

 FORMCHECKBOX 
 Jumps On People
 FORMCHECKBOX 
 Nervous/Reactive

	Has your dog ever bitten a person or another dog?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	

	How many hours per day does your dog spend alone?
	     
	

	How many times per week would your dog go for a walk on a leash?
	     
	

	How many times per week would your dog run in off-leash area with other dogs?
	     


4.  About Your Family

	The main carer of the dog is
	     

	Have you ever trained at a Dog Club?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	If Yes Where?
	     

	Have you any other pets at home? Please describe
	     

	Is your dog allowed in your home?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	Do you have children at home?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Ages
	     


5. What do you like best about your dog?

	          


6. Please describe any behaviour problems you would like to discuss with 
a Get SMART Instructor?

	     

 FORMTEXT 
     


7. Where did you hear about Get SMART Dogs?

	     

 FORMTEXT 
     


A class situation is not suitable for all dogs. If in doubt, please ask us for an assessment and a discussion of other training options.
Thank you for completing this profile, it helps us gain a better understanding of your dog.
Payment Details
	Paying the course fee of $290 by:      (choose payment method and provide details)

	Direct Deposit   
	 FORMCHECKBOX 
 
	Receipt No:
	     

	Enclosed Cheque
	 FORMCHECKBOX 

	Bank/Chq No:
	     


Direct Deposit Details:

BSB 
012-349      Account No. 
3518 05273  
Account Name: Get Smart Dogs

Please include your name as a reference.
    FORMCHECKBOX 
 Send Your Enrolment Form to:

Get S.M.A.R.T Dogs

323 McCarrs Creek Road 

Terrey Hills  NSW   2084
 FORMCHECKBOX 
 or Save a copy on your computer, fill it in and email it to getsmartdogs@yahoo.com

Office Use: � Payment Rcvd:				Receipt Sent:








