
WonderDogs Enrollment Form 
PLEASE PRINT 
Owner’s First Name(s)_____________________Owner’s Last Name(s)_________________________ 
 
Address_______________________________________City/Town______________________________ 
 
State______________________Zip_______________ 
 
Home phone (           )_______________________    Cell phone(              )_________________________ 
 
Email:________________________________________________________________________________                           
Would you like to receive our newsletter?  Please circle one:   YES    No thanks 
 
٠Dog’s call name________________________________   Date of Birth _____________   Age Now________ 
 
٠What breed or mixture?_________________________M    F       Neutered   Yes   No  Not Yet  
 
٠From whom did you acquire this dog? Name of person or place ____________________________________ 
 
٠How old was the dog when you got it? _________Do you have a fenced yard? Yes   No   
 
٠Is this the first dog you’ve raised as an adult?  Yes     No    --  Is your dog crate trained? Yes   No  

٠Is your dog friendly with people?  Yes   No  If not, please explain_______________________________ 

٠Does your dog play well with other dogs? Yes   No If not, please explain_________________________ 

٠Have you taken a dog through training before?  Yes   No  

 ٠Where?______________________________________ Did you enjoy it? Yes   No  

٠What are the three most important things you would like to get from this class? 
________________________________      ____________________________      _____________________________ 
     
Vet’s name/Practice  
Date of Distemper/Parvo  Date of Rabies (if old 

enough) 
 

 
٠May we have the name of the person or place (vet, Yellow Pages, web site) who referred you to WonderDogs? 
________________________________________________ 
 
٠The class I am enrolling in is: ________________________________________________________ 
Puppy HeadStart, Terrible Teens, Bachelor of Arfs, Finishing School, Rally, Show Handling, Nose Work, Agility, 

Flyball, other (Where applicable, please indicate level of the class in which you’re enrolling, e.g., beginner, advanced, 

open, etc.) 

٠Please indicate your 1st & 2nd preferences of class date and time if applicable: 

1st __________________________________ 2nd _____________________________________ 

PAYMENT   Cash    Check Credit Card (Visa, Mastercard, Discover, Amex)   

CC#___________________________Exp._________V-code (last 3 numbers on signature strip)        _____  
 

 
 
 
 
 
If you would like to receive our newsletter, WONDERDOGS WEB NOTES, please PRINT your 
email address in this box.  

Class size is limited and enrollment is on a first paid/first served basis. 
No class space will be reserved until payment is received.  Payment may be made by cash, check, VISA or MasterCard. 

NO REFUNDS WILL BE GIVEN AFTER THE COURSE HAS BEGUN. 
Cancellations received less than 1 week before start date are refunded only if the space can be filled.  Prices & start 

dates and times are subject to change without notice. 
Class schedules are subject to change without notice. 

For more information or to enroll in a class, please call (856) 767-6464. 



__________________________________________________________________________________ 


