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“K-9 Refresher” Registration 

       Fall-Winter 2010
This is a one-time refresher class for graduates of our basic, intermediate and advanced group classes. The class size is limited to 6 dogs.  Each session lasts about 1 ½ to 2 hours.  Students can list up to three training exercises or topics - in order of priority - that they would like to see addressed during the training session.  However, no guarantee is given that all three exercises/topics will be covered.  

Students can attend as many refresher classes with their dog as desired.

Cost per session: $20.00
Classes will be held at Wagging Tail Doggie Day Care, 95 East 10th Street, Bloomsburg, PA 17815, 

tel. 570-784-9244.
You need to bring to the class:

· Snap, buckle or martingale collar, harness or head halter (please no choke chains, prong/pinch or shock collars)
· 4-6 foot nylon, leather or cotton leash (please no chain or retractable leashes)

· High-value treats (e. g. string cheese, hot dogs, chicken breast; cut into pieces, half the size of your fingernail).  If your dog has any health restrictions, please contact your vet about appropriate treats.
· Your dog’s favorite toy

· Dog bed, blanket or towel, big enough for your dog to lie on
IMPORTANT: Please bring your dog’s vaccination records to the class!

Possible topics and training exercises:

· Clicker training revisited

· Management and prevention of unwanted behaviors

· Mouthing and biting

· Potty training

· Focus and attention

· Sit and Down

· Come when called

· Loose-leash walking

· Settle

· Leave it

· Jumping on people 

· Chewing 

· Digging 

· Barking

· Counter surfing

· Targeting (“touch”) and its applications 
· Handling and restraint

· Canine body language

· Other (please list on the registration form)
Please fill out the form below and send it with full payment to HeRo Canine Consulting LLC, 175 B Tunnel Road, Bloomsburg, PA 17815, or drop it off at Wagging Tail Doggie Day Care where the classes will be held.  Please make checks payable to HeRo Canine Consulting LLC.
Upcoming Dates - Please tick all that you would like to register for.  Cost: $20.00 per session.

___  Saturday, September 18, 2010 at 9:30 am
___  Monday, October 11, 2010 at 6:30 pm

___  Saturday, November 20, 2010 at 9:30 am

___  Monday, December 13, 2010 at 6:30 pm

Start Date / Time: K-9 Refresher_________________________________________________
Owner’s Name:__________________________________________________________________

Address: _______________________________________________________________________ 
City, State: _________________________________________________  Zip: ________________

Phone Number Home: _________________________     Cell: _____________________________  

 e-mail (please print clearly): _______________________________________________________

Dog’s Name: ________________________________________________  
Breed: _____________________________________________________
Sex: _____________________  Age: _________________  Spayed/Neutered (please circle):   Yes / No
Please list up to three training exercises and/or topics that you would like to see addressed in the class:

1) ______________________________________________________________________________

2) ______________________________________________________________________________

3) ______________________________________________________________________________

Does the dog owner/handler have any physical limitations that the trainers need to be aware of (e. g. in
wheelchair, arthritis in hands, etc.):


____________________________________________________________________________________

Payment in full is required at the time of registration. No discounts apply for this class. Clients are taken on a “first come, first serve” basis.  Advance registration is required.  HeRo Canine Consulting LLC reserves the right to cancel any session with less than three participants registered; class fees will then be reimbursed to students. 
Student Agreement: I assume full responsibility for myself, my dog, and for any attending family members or guests.  I further agree to hold HeRo Canine Consulting LLC, Wagging Tail Bed & Biscuit Inc., Richard E. Angelo Inc. and their agents, instructors and employees faultless for any illness, injury or loss that may occur to myself, to my dog or any attending family members or guests.  I pledge to abide by the stated rules and will ensure the same of my companions.

Signature: ________________________________________________  Date:  ______________________
---------for office use only-----------------------------------------------------------------------------------------------------------------------------------------

Paid Amount ____________  Check # ____________ Cash __________ Paypal  _____________ Taken by __________________
175 B Tunnel Road


Bloomsburg, PA 17815


Tel. 570-458 5749


Cell 574-612 8170


� HYPERLINK "mailto:contact@herocanineconsulting.com" ��contact@herocanineconsulting.com�
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