soience Lavoratery Registration Form e wo

Huron Twp., M1 48174
Ph. 734-782-4026

PLEASE EXPLAIN IF YOUR DOG HAS DONE ANY OF THE FOLLOWING:

Growled:
Snapped:
Nipped:
Broken Skin:

PLEASE CHECK ALL THATAPPLY TO YOUR DOG:
Difficult to control on leash: Won’t come when called:
Runs away if loose: Plays too rough:
Resentful of discipline: Never settles down:
Jumps on people: Noisy (Barks/whines):
Difficult to motivate: Hyperactive:
Timid: Initially wary of strangers:

Friendly, outgoing:

WHAT WOULD YOU LIKE TO GAIN MOST FROM THIS CLASS?

HOW DID YOU HEAR ABOUT OBEDIENCE LABORATORY:

Vet’s Office: Friend: Facebook: Previous Class:

Web search: Other (please explain):




