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TRAINING REGISTRATION FORM 
 
 
PLEASE SEND IN YOUR REGISTRATION MATERIALS AS SOON AS POSSIBLE Our 
sessions fill, quickly. Delay in receipt could close you out of this session. We fill on 
a first-come, first-served basis. Thank you for your understanding and 
cooperation.  
 
1. Return a completed Registration Form, Waiver, and your $100 registration fee. 
Registration fee may be submitted in the form of a check/money order (made 
payable to Custom Companions L.L.C or credit card information may be provided 
for payment. Registration fee holds your guaranteed position for training 
sessions. 
 
Remit registration form and payment to: Custom Companions L.L.C 
513 Broadview Drive. 
Severance, CO 80550 
 
2. Be sure to read and sign all required documents in the registration packet. Your 
signature indicates agreement to the “Waiver Policy”.  
 
3. Independent sessions meet for 60 minutes each week two times a week for a 
total of 4 weeks.  
 
URGENT QUESTONS? Please contact Custom Companions daily between 8:00 am 
and 6:00 pm at 970-744-1977.  
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HANDLER INFORMATION:  
Name:_____________________________________________________________
____________________________________  
Address:______________________________________________City:__________
___________ State:______ Zip:___________  
E-Mail 
Address:____________________________________________________________
__________  
Phone (home): __________________________________ 
(cell):____________________________ Age (if under 18):________  
Permission for text messages regarding class YES NO  
 

COMPANION INFORMATION:  
Breed: ____________________________________ 
Birth Date: _______________  
Sex: M or F                                              Spayed/Neutered: Y N  
Companions Name: ______________________________________ 
 

PAYMENT INFORMATION: 
Custom Companions L.L.C accepts checks, money orders or credit card payment. 
For credit card payments, please contact Custom Companions between 8:00 am - 
6:00 pm at 970-744-1977.  
Checks or money orders can be made out to Custom Companions L.L.C 
Please continue onto next pages...  
 

QUESTIONNAIRE: 
Do you have any physical conditions that may affect your training abilities?  
Yes No  
If yes, please Describe: 
___________________________________________________________________
__________________________  
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Does your dog have any physical conditions we should be aware of? (Food 
allergies, pain, special medications)  
Yes No, If yes, please Describe: 
___________________________________________________________________
_____________________________  
 
How did you acquire your dog?  
Shelter/rescue program Professional breeder Pet shop Neighbor/friend  
Other (Please Explain) 
___________________________________________________________________
_____________________________  
 
How old was the dog when you acquired it? 
___________________________________________________________________
__________________________________  
 
Your dog stays mostly: Indoors, Outdoors, Fenced yard, in a Crate, Tied in yard 
loose  
 
How many hours in an average day is your dog 
With humans? __________________ Alone? ____________________ With other 
animals? ___________________  
 
List your dog’s favorite things:  
Activities:___________________________________________________________
_______________________________________________  
Toys:______________________________________________________________
________________________________________________  
People:____________________________________________________________
________________________________________________  
Treats:_____________________________________________________________
________________________________________________  
 
 
 



                                                                            PHONE: (970) 744-1977 

Page 4 of 5 
 

 
 
Circle the words that apply to your dog:  
And how does your dog react to the following?  
Men_______________________________________ 
Women____________________________________  
Children___________________________________ 
Strangers___________________________________  
Crowds____________________________________ 
Puppies____________________________________  
Adult Dogs_________________________________  
Fearful  Shy  Pushy  Noisy  Destructive  Energetic  Eager to 

please  
Happy  Friendly  Fun  Nosy  Protective  Greedy  
 
What is it that you like most about your dog? 
______________________________________________________ 
___________________________________________________________________
_____________________________________________  
 
Can you take things away from your dog? YES NO  
Explain if Necessary: 
___________________________________________________________________
____________________________  
 
Will your dog get down from the couch or bed if asked? YES NO  
 
What is your dog doing that upsets You? 
______________________________________________________ 
___________________________________________________________________
______________________________________________  
 
How would you like your dog to act? 
_______________________________________________________ 
___________________________________________________________________
______________________________________________  
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What commands does your dog respond to? 
 

 
How often will your dog come when called?  
100% 75% 50% 25% 0%  
 
Have you previously attended dog training classes: YES NO  
If yes, where? 
___________________________________________________________________
_________________________________  
 
What did you enjoy or dislike about your previous 
class?_____________________________________________________ 
___________________________________________________________________
______________________________________________  
 
What do you hope to accomplish by the end of training 
sessions?___________________________________________________________
_________________________________________________  
 
 
 
 
 
 
Signature:        Date: 


