Sycamore Veterinary Hospital 

Puppy Socialization Class
Owners Name__________________________________


Phone:___________________________

Address:______________________________________________________________________________________________________

Email:_________________________________________________________________________________________________________

Puppy Name:_____________________________________________________
Date of Birth:___________________

Breed:_____________________________________________________________
Sex:____________/ Neutered    Y/N

How long has the puppy been with you?________________________  Where acquired?_________________________

Have you had a dog before?___________________________         

Any other pets in your household if yes list breed and age_________________________________________________

___________________________________________________________________________________________________________________

Please list any special behavior issues that you would like addressed during the class: 

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Items needed for class:


- small bite sized treats to provide positive reinforcement, and motivate your puppy.


- collar, head halter, or harness and leash


- positive attitude

It is helpful to bring your puppy to class slightly hungry so they will be motivated by the treats.

Our socialization class is limited to 6 participants each session.  Once payment of $125, registration form, with waiver signature is received you will confirmed for the class.  Classes are held Thursday nights for 5 consecutive weeks from 7-8 pm at Sycamore Veterinary Hospital.  Please do not bring your puppy to first day of class-this day is for owners only.  For questions feel free to call and speak with Suzanne Hainer, LVT or email at suzannesvh@gmail.com.   1 make up session is allowed per class at no charge.

Waiver
I ______________________________, hereby waive and release Sycamore Veterinary Hospital its employees, officers, and agents from any and all liability of any nature, for illness, or damage which I, or any others who attend this class with me, or my dog may suffer, including specifically, but without limitation, any injury or damage resulting from the action of any dogs, or damage or injury from any other cause, and I expressly assume the risk of such damage or injury while attending this socialization class, or any other function at Sycamore Veterinary Hospital, or while on the grounds or surrounding area thereto.

 ______________________________________________   Owner                 ________________________________________  Date   

