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Kassie Woods BSc(hons), MSc, CCAB, FHEA
                                                                                                                             www.surreydogbehaviour.com
kassiewoods@live.co.uk
07432125047

New Client Form

Name:     ___________________________                                    Date:      _____________________
Address: ___________________________                                    Dog’s Name:  _________________
___________________________________                                   Breed:      ____________________
Phone:    ___________________________                                     DOB:  _______________________
E-mail:   ____________________________                                      Sex: _______________________

Name of course booked 
_________________________________________________________________________________

Dogs prior training experience
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you most like to achieve from this course/workshop? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where did you hear about this course?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What appealed to you most about this course/workshop? I.e. dates/times/price/techniques/trainer qualifications?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any specific requirements (i.e. your dog needs space from dogs/people, is a puppy or has an allergy) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Your place will be confirmed as soon as payment and booking details have been received.  If you are unable to attend at the last minute (illness, dog in season, injury, etc.) please let me know and we will offer your place to the next person on the waiting list.  



Payment method:

(please put your surname or animal name as reference)
Account name: Surrey Dog Behaviour
Sort code: 04-00-03
Account number: 10949793 



Further information can be found on the Surrey Dog Behaviour Terms and Conditions document.
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