Therapy Dog Registration Form
Name:_____________________________________________________________

Address:___________________________________________________________

Phone #:______________________________________

Email:________________________________________

Dog’s Name:___________________________________

Breed:________________________________________

Age:__________________________________________

Date requesting testing:__________________________

Therapy Dog                                    
$25

Amount enclosed:______________________________

Make check payable to Clever K9 Dog Training LLC and mail with registration form to :  701 Cross Street,  Lakewood,  NJ  08701.  All confirmations and times will be sent via email.
You must bring written proof of rabies and a brush/comb for grooming.  You can  can test on a buckle, martingale or chain collar - no prongs/pinch or harness.  Leashes need to be cloth or leather, no  chain.    Therapy dog must be at least 12mos.
