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Paws’itive Teams 
THERAPY DOG PREP SCHOOL REGISTRATION 

 
Today’s date:   
 
Class Start Date:    
Please indicate if you would like to be on the wait list for an earlier class.  

 
Handler’s Name    
 
Street Address 
 
City                                                          Zip                       Email address 
 
Phone (include area code):                                         
 
Where did you hear about our class?  

 
Dog’s Name                                                                  Dog’s Age                  Date of Birth 
 
Breed/Description: 
 
Gender?                              Neutered/Spayed? 
Describe your dog’s previous training: 

 

Has your dog ever bitten another dog?  If so, please explain. 

 

How does your dog react around other dogs?  Please elaborate on any incidents which include any 
of the following:  growling, snapping, snarling, excessive barking at, lunging towards, or biting.  
Were incidents on or off leash? 

 

 

Has your dog ever acted in a threatening or menacing manner towards an individual or group of 
individuals?  Threatening/menacing includes overt staring, growling, snapping, barking at, lunging 
toward or biting an individual.  Describe below. 

 

 

Is your dog currently working as a therapy dog?  If yes, please give details and name of program if 
certified. 

 

Are there any specific age groups that your dog avoids or seems uncomfortable around (i.e. 
infants, adult women, adolescents, adult men, school age children, toddlers,  seniors, other?)  List 
all that apply and briefly describe below. 
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What are the five commands you use most frequently? 

 

How do you discipline or correct your dog? 

 

What does your dog do when he/she becomes stressed?  What do you do when you recognize 
signs of stress in your dog? 

 

 

Describe why you are interested in this class and what you hope to get out of it. 

 

Emergency Contacts: 
Name of person we can contact if an emergency arises during class: 

Phone number(s) for this person: 

  
 

After completing the entire form,   mail to   

Paws’itive Teams 
9225 Chesapeake Dr.  Unit B 

San Diego, CA  92123 
 

You will receive confirmation upon receipt via e-mail.  

 If the class you are registering for is still open,  
you will be given an address and instructions for sending your deposit. 

REMEMBER, WE CANNOT PLACE YOUR NAME ON THE ROSTER FOR THE CLASS UNTIL 
THE SIGNED FORM AND DEPOSIT CHECK HAS BEEN RECEIVED. AS OUR CLASSES FILL 

VERY QUICKLY AND WE LIMIT CLASS SIZE…PLEASE COMPLETE THE PROCESS AS 
SOON AS POSSIBLE. 

 


