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Thank you for choosing to train your dog with Amazing Canine!   
 
Please fill out and sign the Class Registration Form and return it along with your payment to the 
following address:   

                          Amazing Canine!  
                                     2 Whitehaven Ct. 
                                     Newark, DE  19711 
 
The fee for class is $125.00.  Please make your check payable to Amazing Canine!   
 
When I receive your completed registration form and payment, a spot in the class will be reserved for 
you.  I will contact you by email (if you have provided an email address, otherwise I will contact you 
by phone) to confirm that your payment has been received and that you have been enrolled in the 
class of your choice.  Please keep this cover letter for reference and make a note of your class start 
date on it.  
 
The classes run for seven weeks, meeting each week at the same day and time.   The class location 
is:     

Dog Dayz  
   3000 W. 2nd St. 
   Wilmington, DE  19808 
 
Directions to the class location are below (they should have printed out after the Class Registration 
Form).  They are also available on the website as a link from the Classes page. 
 
Family members are welcome in class, including children aged 7 and up. 
  
The first week we will meet without dogs.   You will be introduced to the class material and we will 
discuss how dogs learn, the method we will be using to train them, and answering any questions you 
may have so that you and your dog are better prepared to begin training.   
 
Please bring proof of your dog’s vaccinations to the first class.  I must have proof of your dog’s 
vaccinations in order to allow you to bring your dog to class the following week. 
 
I look forward to having you in class! 
 
Sincerely,  
 
Holly Miller, ABCDT 
Amazing Canine! Dog Training 
(302) 239-2853 
holly@amazingcanine.com 
www.amazingcanine.com 
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Class Registration Form 

 
Class Start Date:_______________      
 
Owners Name:______________________________  Street Address:_________________________________________ 

 
City:_______________________________   State:________   Zip:_______________   
 
Home Phone:_________________________    E-mail:____________________________________________________ 
 
Dog’s Name:___________________________   Breed:________________________________   Sex:_______   
 
Age at start of class:___________   How old was your dog when you got him? __________  Spayed/Neutered? ________ 
 
Where did you get your dog?___________________________________________________________________ 
 
Why did you choose this particular breed? _________________________________________________________ 
 
Have you had previous dog experience? ___________________________________________________________ 
 
Who is your Veterinarian? _________________________________________________________________________ 
 
What do you feed your dog?________________________________________________________________________ 
 
Does your dog have any known food allergies/sensitivities?________________________________________________ 
 
What kind of exercise does your dog get, and how often for how long? ________________________________________ 
 
_____________________________________________________________________________________________ 
 
Have you done any prior training with your dog, or had he/she done any before you adopted him? ___________________ 
 
Where did you do the training? ___________________________________________________________________ 
 
How many lessons did you complete? _____________________________________________________________ 
 
Can you describe the basic approach you learned to train your dog? _______________________________________ 
 
_____________________________________________________________________________________________ 
 
Who will be responsible for training? ______________________________________ 
 
Are there any dogs your dog currently plays with or with whom he is comfortable (other than your own dogs)? 
 
_____________________________________________________________________________________________ 
 
Do you let your dog off-leash at the park or elsewhere?  If so, describe his interactions with other dogs when off-leash? 
 
_____________________________________________________________________________________________ 
 
Can family members handle the dog physically? (to bathe, trim nails, check ears, etc.) _________________________ 
 
_____________________________________________________________________________________________ 
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Do you feel comfortable taking high value things away from your dog? ______________________________________ 
 
And, does your dog give those things up willingly? ______________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Is your dog “sensitive” about being reached for or touched in certain areas of his body? _________________________ 
 
_____________________________________________________________________________________________ 
 
Does your dog seem to dislike people, certain people or certain types of people? ______________________________ 
 
_______________________________________________________________________________________________ 
 
Has your dog ever lunged, barked, growled, snarled, snapped at, or bitten a person?  On how many occasions? What 
were the circumstances?  What were the nature of injuries, if any?  
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Has your dog ever lunged, barked, growled, snarled, snapped at, or bitten another dog?  On how many occasions? What 
were the circumstances?  Nature of injuries, if any? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Please check all of the following that you feel apply to your dog: 
 
  Bold    Fearful    Smart    Destructive    Outgoing 
  Mischievous   Creative    Submissive    Strong Willed   Anxious 
  Active    Slow Learner   Happy    Willing    Quick Learner 
  Low Energy    Friendly    Barky    Obedient    High Energy 
  Assertive                Short Attn Span   Timid    Aggressive    Shy 

 
 
List 3 goals you would like to accomplish in this class (in order of importance): 
 
1. _________________________________________________________________________________ 
 
2. _________________________________________________________________________________ 
 
3. _________________________________________________________________________________ 

 
Are there any other issues or problems you’re hoping to address as well? ____________________________________ 
 
_______________________________________________________________________________________________ 
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What does your dog already know?__________________________________________________________________ 
 
How did you hear about Amazing Canine! Dog Training?__________________________________________________ 
 
Is there anything else you would like to tell us? __________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
Please read and sign the release below: (*Please have all members of your family who will be attending class sign) 
 
I understand that my attendance and participation in a dog training class is not without risk to myself, members of my family or guests 
who may attend, or my dog, because some of the dogs to which I (we) will be exposed may be difficult to control and may be the cause 
of injury even when handled with the greatest of care. 
In consideration of, and as an inducement to, the acceptance of my registration for class, I agree to indemnify and hold harmless, and 
hereby waive and release Amazing Canine! and Dog Dayz and all staff from any and all liability of any nature, for injury or damage 
which I, my family or guests or my dog may suffer, including specifically, but without limitation to, any injury or damage resulting from 
the action of any dog including my own, and I expressly assume the risk of any such damage or injury while attending dog training 
class. 

 
Signature:__________________________________________________   Date:________________________ 
 
Signature:__________________________________________________   Date:________________________ 
 
Signature:__________________________________________________   Date:________________________ 
 
 
Please Note: You must inform us that you will not be attending at least 3 days prior to the start of the first class in order to get a refund. 
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Directions to Class Location: Dog Dayz 
     3000 W. 2nd St. 
     Wilmington, DE  19808 
 
 
Please use Mapquest to get directions from your home to the class location.   
 
Follow the directions, but do not turn off of Lancaster Ave. to get to 2nd Street.  This is because 
the parking lot for Dog Dayz is entered from Lancaster Ave.  The parking lot is between Dunkin 
Donuts and Tecot Electric Supply. 
 
Follow the black paws prints on the ground down the walkway to the entrance door to Dog Dayz. 
 

 


