
Ventura Pet Wellness & Dog Training Center 
Dog Class Registration Form 

 

 
To register your dog in the following class, Please make sure that you have logged into your account to 
enroll online. If you do not have an account please follow the steps provided where the schedule is located 
on our “Class Schedule” page to create one. All forms are located on the “Paperwork” page of the website.  
 
Returning Student: Please fill out this Registration Form and send payment towards your class to Ventura Pet 
Wellness & Dog Training Center mailed to 148 Hoover Ave, Ventura CA 93003. Payment may also be made via 
PayPal using our company name or email address or by visiting our “class schedule” page. Please send a copy of 
your dogs most recent vaccinations if any changes have occurred. 
 
New Student: Please fill out the, New Client Form, Class Policy Form and return a copy of your dogs most recent 
vaccinations as well as filling out this Registration Form. Please send payment towards your class to Ventura Pet 
Wellness & Dog Training Center mailed to 148 Hoover Ave, Ventura CA 93003. Payment may also be made via 
PayPal using our company name or email address or by visiting our “class schedule” page. 

 
Class will be held at Ventura Pet Wellness & Dog Training Center located at  

3521 Arundell Circle #B Ventura, CA 93003.  
(please do not send mail to this address) 

 
If you have any questions, please call (805) 620-7616 or email shannonvpw@gmail.com 

 
Dog Class: ______________________________________  _________________________                           
 
Class Date’s: __        ____     __________   
 
Class fee: _________________________________________________________________ 
  
Today’s Date: _____________________________________________________________ 

 
Your name: _______________________________________________________________  

 
Dog’s name: ______________________________________________________________   
 
Dog’s Age: ________________________________________________________________ 

 
Dog’s Breed: ______________________________________________________________ 
 
Phone number: ____________________________________________________________ 
 

Email: ________________________________________________________ 
 

 

Please sign if you understand that the class fee is nonrefundable 7 days prior to the first day of your 
scheduled class. 

 

_______________________                                      _______________________ 
(Print Name)                                                                    (Date) 

 

 

__________________________ 
(Signature) 


