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GIBSON KENNELS INC.





 


Owner Name______________________________ Home Phone # __________________


 


Address _______________________________ Town ______________ Zip _�__________


 


E-Mail Address _______________________________Cell Phone # _________________


 


Dogs Name ____________________________ Breed _____________________________


 


Age ______________ Sex _________ Spay/ Neuter____________ Color _____________


 


Vet Clinic Name __________________________________________________________


 


Has your Dog ever bitten anyone? ____________________________________________


 


Any special concerns or problems with your dogs behavior? _______________________


 


________________________________________________________________________


 


________________________________________________________________________


 


Are you interested in obtaining AKC titles for your dog? __________________________ 


 


If yes, Which ones? _______________________________________________________


 


This is a 6/8 week’s, depending on class, meeting 1 hour a week at scheduled time. All dogs  be up to date on Rabies, DHLPP, and Bordetella. The cost of this course is non– refundable. We use positive reinforcement techniques in our training. All students are welcome to discuss any issues or behavior problems with the trainer that are not on the agenda.


 


Gibson Kennels and its employees are not to be held responsible for injuries resulting from dog bite or other causes to people and/or their dogs.


 


 


Sign __________________________________ Date ______________ Paid __________


                                                                                                     Payment Type _________          


         *PLEASE BRING A COPY OF  YOUR DOG’S VACCINATIONS TO THE 1ST CLASS*


											(Office Use Only)


Class__________________________________ Date____________   Entered by________





Obedience Class 








