ALL ABOUT DOGS

THERAPY DOG CLASS APPLICATION

Upper West Side January 2020

Handler’s Name:_____________________________ Dog’s Name:____________________

Dog’s Age:___________Sex:_______ Breed:_____________________________________

Spayed/Neutered (Y/N):__________Date of Last Rabies Vaccination:_____/_____/_______

Address:__________________________City:____________State:________ Zip:_________

Preferred Phone #: ____________________ E-mail Address:_________________________
Veterinarian:___________________________ Veterinarian Phone:____________________

How long has your dog lived with you? __________________________________________

Does your dog eat a raw diet?*_____________________

*Please note: Pet Partners does not register dogs that consume a raw diet. 


What kind of visiting would you like to do?
___Children’s program

___Adolescent program

___Adults

___Seniors

___READ program (elementary school children read aloud to dogs)

Typically, does your dog enjoy…?
___Meeting people one-on-one

___Large groups of people, lots of activity

___Small children

___Adolescents

Are there any people your dog might shy away from?

___Small children

___Very noisy groups of people

___People using wheelchairs/crutches

___Other:______________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some of your dog’s favorite activities?
___Lying around on the couch watching TV           ___Getting brushed   

___Playing with their favorite person                      ___Running on the beach

___Playing in the dog park                                     ___Going shopping
___Getting treats from the doorman                       ___Playing with their dog buddy

___Chasing squirrels                                              ___Agility

___Frisbee                                                              ___Other: ____________________

What commands does your dog know?
___Sit  ___Stay  ___Come when called  ___Down ___Heel 

How does your dog let you know when they’re uncomfortable?

___Walks away ____Vocalizes ___Licks paws/muzzle ___Yawns  ___Shakes 

What do you do to calm your dog?
___Talk soothingly ___Pet them ____Distract them ____Ignore them

Has your dog ever acted in a threatening manner toward a person?  Yes  /  No
If yes, please explain:



I acknowledge that participation in group classes is not without risk to myself or my dog, because some dogs may be difficult to control and cause injury.  Although all care will be taken to ensure the health and safety of all participants, in the event of illness or accident I agree to indemnify and hold harmless All About Dogs, Inc. and its representatives, employees and officers from any claims resulting from the action of my dog or any other dog.

Agreed_________________________________________Date_______________________

ALL ABOUT DOGS, INC.

janekopelman@hotmail.com
917-699-0177
Class details: 

Dates: January 28, February 4, 11, 18th 
Time: 7:30-8:30pm 

Location: Dog Days of New York (2581 Broadway @97th Street)

Class Fee:  $250 (Please make checks payable to: ALL ABOUT DOGS)

Please mail all checks to:

A Fair Shake for Youth

210 W 101st Street, PH6
New York, NY 10025
