K-9 Nose Work® Registration Form

Thank you for your interest in Good Dog! Training, LLC
I look forward to working with you and your pet.
Lisa Mallory

Pre- registration is required. Registrations are processed, and slots filled in the order they are
received. Your dog must be in good health and have a current rabies vaccination, as well
as any other vaccinations recommended by your personal veterinarian.
In all classes you will be the trainer of your dog. Trainers must be at least 12 years old and
physically capable of controlling the dog. Handlers under 18 must be accompanied by an adult.
Family members of all ages are welcomed and encouraged to attend. Children must
be supervised at all times.
Registration instructions: To insure prompt processing of your registration ALL of
the following must be included:
1.
2.
3.
4.

Group Class Registration Form
CURRENT vaccination records (consult your veterinarian for copies)
Signed Release Form
Class Fee Paid via PayPal. Link is located on the Good Dog! Training website under
"Sign Up" or send via PayPal to lisa@gooddogtrainingllc.com. Credit Cards are
accepted. For other methods of payment please contact Lisa Mallory

An email conformation will be sent to you upon receipt of completed registration. Please
feel free to contact Lisa Mallory with any questions at 336-870-9398 or
lisa@gooddogtrainingllc.com

Preferred method of registration and payment is done via computer. H o w e v e r , y o u
m a y print the Group Class Registration Form and the Release and Hold Harmless
Agreement. Fill them out completely. Obtain copies of your dog’s current vaccination
records and mail all items and fee (checks made out to Good Dog! Training, LLC) to:

Lisa Mallory
Good Dog! Training, LLC
2814 Idlewild Road
West Jefferson, NC 28694

First Name_______________________Last Name___________________________________
Phone___________________________Secondary Phone_____________________________
Email address (please print clearly)________________________________________________
Address_____________________________________________________________________
City______________________________State_______________Zip_____________________
Starting date of class ________________________
Preferred class time _________________________
Todays date_____________________Fee enclosed___________________________________
Name of person handling the dog in class (if handler of dog for class is not an adult please
state age as well)
___________________________________________________________________________
Dog’s name________________________Breed_____________________________________
Dog’s color_______________________Date of birth or age___________________________

Sex____________________Is dog spayed or neutered?_______________________________
Age of dog when you got it_____________________________________________________
How long have you had the dog?_________________________________________________
Veterinarian or Clinic Name_____________________________________________________
Do you or your dog have physical limitations or medical problems? Please explain if
applicable:_________________________________________________________________
________________________________________________________________________
___________________________________________________________________________

List any medications your dog is on_______________________________________________
___________________________________________________________________________
________________________________________________________________________
How many people live in your home, and their ages?__________________________________
___________________________________________________________________________
Are there other pets in the home? Please list all pets. Include name, breed and how long they
have lived with you___________________________________________________________
___________________________________________________________________________
__________________________________________________________________________
How does your dog get along with the other pets in the home? ______________________
________________________________________________________________________
________________________________________________________________________
What type/s of food do you feed your dog?________________________________________
__________________________________________________________________________
How often is your dog fed?_____________________________________________________
Does your dog have any food allergies?____________________________________________

Is your dog overweight?_________________________________________________________
Does your dog like treats? If yes, list her three favorite treats: _______________________
_________________________________________________________________________
Does your dog like to play with toys? If yes, list her favorite toys:____________________
_________________________________________________________________________
Does your dog play games with you, i.e. fetch or tug? Explain _______________________
________________________________________________________________________
If you go near or touch your dog’s food or dish when she is eating will she eat faster, show
teeth, snap, growl or “freeze” in place? If yes, please explain in more detail: _______________
_____________________________________________________________________________
_____________________________________________________________________________
If your dog has a toy or treasured object in her mouth and you try and take it away from her will
she show teeth, snap, growl or “freeze” in place? If yes, please explain ____________________
__________________________________________________________________________
________________________________________________________________________
If your dog is on a bed or furniture and you ask her to move or get off, will she show teeth,
snap, growl or “freeze” in place? If yes, please explain_________________________________
___________________________________________________________________________
Is your dog uncomfortable with being touched anywhere on her body? If yes, please explain in
more detail: ______________________________________________________________
________________________________________________________________________
What is your dog’s typical reaction when seeing or meeting other dogs?___________________
___________________________________________________________________________
Would you characterize your dog as being dog-reactive (fearful, shy or aggressive with other
dogs)? __________________________________________________________________
________________________________________________________________________
Would you characterize your dog as being human- reactive (fearful, shy, nervous, concerned, or
aggressive with people)? _____________________________________________________

_________________________________________________________________________
________________________________________________________________________
What is your dog’s reaction when seeing or meeting new people?________________________
___________________________________________________________________________
Have you ever been concerned about your dog’s interactions with family or non-family
members? If yes, please explain___________________________________________________
_____________________________________________________________________________
___________________________________________________________________________
Has your dog bitten a person? Please describe in detail if yes. (Use back of paper if more space
needed)__________________________________________________________________
__________________________________________________________________________
Is there anything else you think I should know? __________________________________
________________________________________________________________________

