
 The Curious Canine 
Mail to: 80 Rumbrook Road 

Leominster, MA. 01453 
978‐537‐2475 

curiouscanine@comcast.net 
www.curiouscanine.com 

 
 

 

Amount Paid:_________CK#_________Cash__________Owes__________Confirm_________

Please check the class you are planning on attending. 
Classes are held at 391 Harvard Street, Leominster, Manilow’s Canine Playground Doggie Daycare 
Start  Date and Day Of Your Class: ____________________________________________________ 
 Puppy Class 6PM______________________ Beginner Class 6PM___________________________ 
Beginner Class 7PM_____________________Beginner Class 8:30AM________________________ 
Advanced Beginner Class 7PM____________Advanced Beginner Class 8PM___________________ 
Advanced Beginner Class 9:30AM_________Agility For Fun Class 8PM_______________________         

Name of student:____________________________________________________________________ 
Address:___________________________________________________Apt#:____________________ 
City/Town:______________________________State:_______________Zip:____________________ 
Telephone #:____________________________E‐Mail:______________________________________ 
Have you trained a dog before?________________if so when & where?________________________ 
Children in you household?___________________Ages?____________________________________ 
 
Name of Dog:_______________________Breed:________________________Age:______________ 
Male/Female?______________________Neutured/Spayed?______________When:_____________ 
Does your dog have any health issues?__________________________________________________ 
What brand of food do you feed your dog?_______________________________________________ 
How much exercise does your dog receive during the day?__________________________________ 
Vaccination Date:__________________________________Rabies Date:_______________________ 
 
Behavior Information Regarding Your Dog: 
Does your dog do the following:__  Bite:_________Growl:________Snap:_______Pull:________ 
Show Teeth:________Jump Up:________Steal Food:________Growl/Bite around food________ 
Growl/Bite Near Toys:_______Beg:______Shy:_____Excessive Barking:__________Other_______ 
If your dog friendly to people?_____________________Friendly with dogs?__________________ 
If Not, Please Describe:_____________________________________________________________ 
 
How long is your dog left alone each day?_____________________________________________ 
Is Your Dog Crate Trained?_________________________________________________________ 
Is Your Dog Housetrained?_________________________________( Not required for class) 
Can you trim your dogs nails?____________________________Bathe______________________ 
 


