
  

CLASS INFORMATION 

Class Desired:

     

 
Day and Time: 

     

 
Registration fee paid: 

     

 
 

Registration ends one week before classes start.  You will receive confirmation of your enrollment 
during the week prior to the first meeting of your class.  Fee must be paid in advance to the 
registrar or at the orientation/first class meeting. 
 

HANDLER INFORMATION 

Name: 

     

 
Address: 

     

 
Phone/Email: 

     

 
 

DOG INFORMATION 

Name: 

     

 Breed: 

     

 
Age: 

     

 Sex: 

     

 
Neutered: 

     

  
 

Previous Training: __________________________________________  
Have you owned a dog before? _________________________________  
Have you trained a dog before? ______  If yes, to what level? _________  
 

What do you like best about your dog? ___________________________  
 

What do you hope to achieve from this class? ______________________  
 

________________________________________________________  
 

HEALTH INFORMATION 
Please have your veterinarian fill in the appropriate dates and sign the form. 
Otherwise, signed proof of inoculation will be required at your first class meeting. 

 

Distemper: _________________   Rabies: ____________________  
Parvo: _____________________   Corona: ____________________  

Signature: __________________________________  
We look forward to meeting you and your dog! 
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DOG TRAINING CLUB OF CHAMPAIGN URBANA 
Registration Form 

 
Please complete this form and mail it with the fee to our registrar 

Charlotte Craft, 1706 CR 3200 N, Rantoul, IL  61866 
Questions?  E-mail Charlotte at levifm@aol.com 


