
 
 
 
 

Class/Workshop Name:    
                   Puppy Primer    Adult Manners         Intermediate Manners       Advanced Manners          
   
    Agility for Fun I      Agility for Fun II            Agility for Fun III       Dog Star Tricks I              Dog Star Tricks II  
          
  Recall 4-wk Intensive    Leash Walking 4-wk Intensive    Self Control 4-wk Intensive   _______________ Workshop 
 

 
Start Day/Date:     Time: 
 
Location: __________________________________________________________________________________________________ 

 
 

When complete, please email to info@opbarks.com or mail with payment to 2590 Schukraft Rd Quakertown, Pa 18951 
 

 
 

Guardian Information:  
 

Full Name:                                                                                  Date:  
 

Address:  
 

City:      State:    Zip (required): 
 
Email (required to receive orientation):  

 
Phone (required):  
* Should be the best number to reach you on, in the event class is cancelled. 

  
 Referred by: 
 

Dog’s Information:  
 
 • Dog’s Name:             Date o’ Birth/Breed or Mix:    / 
  
    Gender:             Spayed/Neutered?  
 
 
 • Dog’s Name:             Date o’ Birth/Breed or Mix:    / 
  
    Gender:             Spayed/Neutered?  
 
 Where and at what age did you get your dog(s)?   
 
 
 

Vet Information: 
 
Name of your Dog’s Vet Practice: 
 
 
Vaccination Status?   All Current     Rabies Only     Not Current  Titers 
 
Does your dog have any health problems or food allergies?  

 
 



 

 Behavior & Training:   
Please mark any of the following with an ”X” 
What Level of Training has your Dog Had?  
 

  None      Some Basics       Taken a Class/Privates       Advanced-Bring it on!      Other (write below) 
 
 
Please mark any of the following, if you feel your dog needs to “work” there: 
 
  House Breaking   Sitting    Jumping    Coming when Called 
 
   Crate Training   Lying Down    Pulling on Leash   Dog Park 

 
  Paying attention   Staying    Barking    Retrieve and won’t give back 
 
  Begging     Nipping    Chewing    Gobbles ‘stuff’ on Walks     

 
How would you describe your dog? 
 
  Relaxed                 Social, loves people!        Loves dogs      Pushy and persistent 
     
  Anxious    Independent         Tolerates dogs      The best dog ever! 
  
  Never stops moving    Aloof         Aggressive toward dogs    Sweet and easy going  
 
 
Why are you seeking training at this time?  

  
 
 
 
 

What do you want to get out of Class?  
 
 
 
 
 Please describe a typical 24 hour day for your dog. Include where the dog is (crate, kitchen, etc)  

And for what length of time?  
 
 
 
 
 
 
How do you exercise your dog and how often? What’s your routine? 
 
 
 
 
 
What are you feeding your dog (brand, amount at each serving, how many times a day?) 
 

 
 

Has your dog acted aggressively with people/men/children? What about dogs? If yes, please explain. 
 
 
 
 

 
 
 What do you love about your dog? 
 
 
 
 
Continued 



 
 
 
Liability Release: 
 

I, the undersigned owner/handler (client) of the dog described above do hereby agree that Leigh Siegfried, Opportunity Barks Inc and all 
Opportunity Barks employees and agents will not be liable for any damage or loss resulting from failure of the dog to respond to any cues or 
behaviors taught by Opportunity Barks Inc or resulting from counseling and advice supplied to the owners/handlers of the dog.  The dog’s 
behavior now and in the future is solely the responsibility of the owners/handlers (client) of the dog.  Should any behavior on the dog’s part 
now or in the future result in damage to the property, owners, or person or property of some third party, owner agrees to assume full 
responsibility for any and all such damage, and to absolve Leigh Siegfried and Opportunity Barks Inc and all Opportunity Barks employees 
and agents from any and all obligations to pay such damage to owner/handler or third party.  All dogs are trained or otherwise handled or 
cared for by or owner/handler receives instruction from Leigh Siegfried and Opportunity Barks without any liability whatsoever against Leigh 
Siegfried, Opportunity Barks or any Opportunity Barks employee or agent for loss, damage from disease, death, running away, theft, fire, 
injury to or from persons, other dogs or property, or by any other causes.    
 Payment: Is due in full upon registration. All Fees are Non-Refundable. There is a $25 transfer fee to switch to another class. 
Cancellation: Opportunity Barks reserves the right to cancel a class if fewer than 3 clients register. Clients may be refunded or opt  
to transfer to a class at a later date, with no transfer fee.  

Contact is validated by selecting “agree” below and can bed used as approval for future services without additional written authorization. 
 
        Accept     Decline 

 
 
Payment: Is due in full upon registration by cash, check or credit.    If paying by check, please make the check out to                                                       
“Opportunity Barks”.  
 
    Please charge  my       Visa    MasterCard  
                         
Number:      Expiration:    VIN #: 

 
Thank you for registering. Once your payment and registration is processed;  

you will be emailed a confirmation/class orientation to prepare you for class. 
 
 
 


