Client Dog Training Application 
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Description automatically generated]
Name: 

Address:

Phone Number:

Email address: 

Dog’s Name: 

Dog breed:                                                                   Sex: M/F

Additional Info Requested:
Please attach vet records 

Requested Drop Off Date/Time:

Previous Training Experience: 



Training Goals:



Assessment Date:


NAVHDA Testing:  



Exposure: gun:                birds:              fur:                tracks/drags:                 swimming:             dogs: 
For office only
Deposit paid:       
Records Provided:                                                     
Scheduled Drop off: 

image1.jpeg
Rusty Guns Y
K ennel

COMMITTED
TO
TRADITION




