
 

Group Class Registration Form 
 

HUMAN INFORMATION: 

Name:___________________________________________________________ 

Date:_______________________ 

Address:___________________________________________ 

City:___________State:_______Zip:______________ 

Home Phone:________________________ Work Phone:_____________________                      

Cell Phone:_____________________ 

Email Address:___________________________________________________________________ 

Please list names and ages of all humans in your 

household:_____________________________________________________ 

Please list name, age, breed of other animals in the 

home:______________________________________________________ 

Does anyone listed above have any disabilities that we should be aware 

of?____________________________________________ 

How did you hear about Purrfect Paws Animal Behavior Center, 

LLC?_______________________________________________ 

CANINE INFORMATION: 

Name:_________________________ Breed:_______________________ Age:______ 

Gender:_____ Neutered?:______         

Where did you get your dog?________________________________ How long have you had your 

dog?___________________ 

What do you want to accomplish in this class? (Please list your goals): 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Does your pet have any behavior problems that you would like to make us aware of? 

________________________________________________________________________________

____________________________________________________________________________ 
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Circle all the words that best describe your dog:  Fearful     Shy     Aloof     Timid     Playful     

Energetic     Confident     Mellow     Pushy      

Loyal     Even-Tempered     Friendly     Happy     Moody     Aggressive (please 

explain):___________________________________Date of last vet visit:_______________ Is your 

dog on any medications? (please list):_________________________________ 

Does your dog have any allergies? (please list & include food 

allergies):_____________________________________________ 

You must show proof to Purrfect Paws Animal Behavior Center, LLC that the following vaccinations 
are current or your dog has acceptable titers: DOGS: Rabies, Distempter/Parvo (DHPP). We 
recommend kennel cough/bordatella vaccinations. CATS: Rabies, FVRCP.   
Please send a copy of proof along with your registration or bring proof to the information session the 
first week of class. Your dog/cat will NOT be admitted to class without proof of vaccinations or titers, 
NO EXCEPTIONS. We also ask that your dog/cat is free from fleas, ticks, parasites and infectious 
illnesses when attending class. 
 

CLASS INFORMATION: 

Please check the class you are registering for: 

_____ Purrfect Puppies $85 (4 weeks)   

_____ C.L.A.S.S. Bachelor’s for DogsTM $100 (4 weeks)   

_____ Reactive Rover $190 (6 weeks)   

_____ C.L.A.S.S. Masters for DogsTM/Ph.D. for DogsTM $125 (6 weeks) 

_____ Intro to K9 Nose WorkTM $100 (6 weeks)  

_____ Feline Fun Training $75 (4 weeks) 

_____ Continuing K9 Nose WorkTM $100 (6 weeks)     

Other:___________________________________________ 

CLASS START 

DATE/TIME:______________________________________________________________________

_ 

All class fees are non-refundable. If you are unable to attend or complete a session for which 

you are registered, please contact Purrfect Paws Animal Behavior Center, LLC to reschedule for a 
future session. 
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FOR OFFICE USE ONLY 

Date Registration Received:_____________ Date Payment Received:______________ Payment Type:______________  Amount 

Received:______________ 

Date vaccinations checked:______________  

 

HOW TO REGISTER: 

Send your registration form, payment and proof of vaccinations to Purrfect Paws Animal Behavior 
Center, LLC, 2925 Sheridan Drive, Tonawanda, NY 14150. Or, you may fax your registration to 716-
381-9735. Payment in full will secure your spot in class. 
 
If you have any questions about classes, drop in class sessions, playgroups, private behavior 
counseling, daycare, day training or other services please contact us at 716-465-6555. 
 
If paying by credit card please fill out the information below: 
 
Circle:  MC   VISA   DISCOVER     Card 
#:_____________________________________________________________ 
 
Name on Card:______________________________________ Expiration Date:__________ 
Verification Code:_________ 
 
Amount to be charged: $___________ 
 
Cardholder Signature:__________________________________________________________ 
Date:______________ 
 
 
 


