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680 Milwaukee Ave. Prospct Hts, IL 60070

847-419-1110  847-419-9529 (Fax)

www.playfulpaws.com
REGISTRATION FORM

Date: ________________________

Owner’s Name: ________________________________________________________

Children and Ages: _____________________________________________________

Address: _____________________________________________________________

Home Phone: __________
Cell Phone: _________ 
Work Phone: _________ 

Email: ___________________________
Emergency Name and Contact #:___________________________________________

How did you hear about Playful Paws? ______________________________________

Dog’s Name: ______________ Breed: ______________   Age: _____  M/F  Spay/Neuter
Where did you purchase your dog? _________________________________________

How long have you had your dog? __________________________________________

Main Caregiver: _______________________________________________________

Are there other pets in your household? ____________________________________

Veterinarian: __________________________________________________________

Any medical problems, prescriptions or allergies? ______________________________

Is your dog’s food down all day? (Free-feeding) ______________________________

Daily exercise: ________________________________________________________

Where does your dog sleep? ______________________________________________

Main purpose for taking this course? _______________________________________

Please check your choice of class:

_____ Puppy Jump Start                  4 weeks     $120

_____ Basic Obedience                    6 weeks     $180

_____ Canine Good Citizen               5 weeks     $165

_____ Pet Selection Consultation     1 Hour       $70 per hour

_____ Private Training Session        1 Hour       $80 per hour

_____ CGC Title Testing
        ½ Hour       $15 Fee

_____ Board & Train      
Vaccines:
1st DHLPP Vac. Date:      ______________      2nd DHLPP Vac. Date: _______________

3rd DHLPP Vac. Date:      __ ___________      4th DHLPP Vac. Date:  _______________

1st Bordatella Vac. Date: ______________     2nd Bordatella Vac. Date: _____________

1 Year Rabies Vac. Date: ______________     3 Year Rabies Vac. Date: ______________

Heartworm Prevention: _______________     Flea Prevention: _____________________

________________________________                                 __________________


             Owner Signature





    Date
