NETTLEHURST PET GUN DOG REGISTRATION

Handler details:

Name: ______

Address:___________

Telephone number: ________

Email address:________________

Dog details:

Name:______	
							
Age: ____

Breed: ______	
					             
Colour: _____

Male/ Female:_____

Neutered:   Yes/ No         
          
KC Registered:  Yes/ No

Have you taken your dog to any training classes before?

___________________

How is your dog with other dogs? 

______________________________


How is your dog with people? 

__________________________

What have you trained so far? 

__________________________________________

Do you have any training problems?

_____________________________


Do you have any worries? 

__________________________________

