
 

 

 
1833 Junwin Court., Tallahassee, FL 32308  

Phone: 850-274-5710  

 
Group Class Registration  

 
First/Last Name ____________________________________________ E-mail _____________________ 
 
Daytime Phone ___________________________ Alternate Phone ______________________________ 
 
Mailing Address _______________________________________________________________________ 
 
City ____________________________________________ State _____ Zip _______________________ 
 
Dog’s Name _________________________ Breed ___________________ Age _____ Gender ____ 
 
Spayed/Neutered: Y  N Microchip: Y N    Vet Name ________________________________ 
    
 
Class Preferred: _____________________        Time:_______  
 
 Enrollment Fee: _____  Paid: _____  By: Cash □ Credit Card □ Check □ Call for credit card information* 
 
   
Please Note: 
 

• No refunds will be given after class begins. 
 

• You must provide proof that your dog is current on vaccinations & must be free of internal/external parasites 
to begin classes. *Necessary vaccinations include Rabies, Distemper, Parvo Virus, Leptospirosis, Bordatella 
& Parainfluenza* 

 

• Group classes are not suitable for all dogs. Classes are designed for dogs who are friendly to other 
dogs and people.  Owners of dogs who have shown aggression (or very intense) reactions toward people 
or other dogs are encouraged to explore other options. If your dog shows aggression toward people or other 
dogs, or is disruptive to the class, (s)he may be dismissed from class and no refund will be granted.  If you 
have questions or concerns about whether your dog is suitable for class, please contact the instructor 
directly prior to enrolling. 

 

• By signing below you absolve At Home Veterinary Care, LLC of all liability, direct or consequential, and hold 
them harmless from all claims that may result from proper or improper application of the training methods, 
the use or misuse of any training equipment, and any behaviors of your dog or other dogs. 

 

 
                            

                                  Signature                                                            Date 
 
 

 Website: www.athomevet.care // E-Mail: info@athomevet.care // Fax: 850-210-0027 
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