
Puppies must be between 10 and 22 weeks of age at the time class begins. Enrollment cannot be accepted 
unless Payment & **Proof of Vaccinations is enclosed. (**please use the official form provided by TDTC!)

Your Name:______________________ Jr. handler (12 <) yes/no Jrʼs Name:____________________

Address:_____________________________ City, State, Zip:________________________________

Contact phone #ʼs: 1. ___________________ 2. ____________________ 3. ___________________

Email (print very clearly):_____________________________________________________________

Pupʼs Name:____________________ M/F___ Breed:____________________ Pupʼs DOB:________

How did you hear about TDTC? _______________________________________________________

Have you ever trained a dog (or puppy)?_______________ Where?___________________________

Indicate class preference. The most current Puppy Class Schedule can be found at www.tulsadogs.com

1st Choice- 
 Start Date:
 
 
 Day of Week:
 
 
 Class Time:

2nd Choice- 
 Start Date:
 
 
 Day of Week:
 
 
 Class Time:

3rd Choice-
 Start Date:
 
 
 Day of Week:
 
 
 Class Time:

Confirmation will be sent via email unless a self address stamped envelope is enclosed w/enrollment.

Payment: $50 per 8 week session; $40 for TDTC members

_____ Check (make checks payable to TDTC)
_____ Credit Card (Visa/MC) Card   __________________________________________________

 Amount _________________________________ Expiration Date __________________________

Official TDTC Vaccination Form MUST accompany the Puppy Enrollment Form! Additionally, each time that your 
puppy receives a booster, you must provide documentation to remain enrolled in the class. This policy is strictly 
enforced for the protection of each dog enrolled at the Tulsa Dog Training Club. Thank you for your cooperation.
 
In consideration of the acceptance of this application, the owner and handler hereby releases and agrees to hold 
harmless the TULSA DOG TRAINING CLUB INC., itʼs officers, instructors and board of directors thereof, from any 
liability for damages or loss. If any, suffered or sustained by the owner or handler of dogs as a result of personal injury 
or property damage occurring in connection with or during such training. This registration fee is applicable ONLY to 
this session and is refundable ONLY PRIOR TO THE FIRST CLASS, after that date NO REFUNDS WILL BE MADE.

Signature: ____________________________________________ Date: ______________________

Return Enrollment Form, Payment and TDTC Vaccination Form to: 
Puppy Enrollment; 6307 S 107th E. Ave; Tulsa, Ok 74133.

 office use only: Date _____ Amount _____ Chk# _________ Confʼd _____ Initial_____ 

Puppy Kindergarten
Registration Form

http://www.tulsadogs.com
http://www.tulsadogs.com


Certificate of Vaccination
for 

TDTC Puppy Class Enrollment

Please complete and submit with your TDTC Puppy Enrollment Form. This is the ONLY form that Tulsa Dog 
Training Club will accept as proof of vaccinations. It MUST be signed by your veterinarian to be accepted. 
Enrollment will NOT be accepted for any Puppy class without an accompanying Vaccination Certificate.

Please print clearly

Name: ________________________________________________________________

Address: ______________________________________________________________

City: ___________________________ State: ________ Zip Code: ________________

Phone: _______________________________________________________________

Pupʼs Name: ____________________________________ Birthday: _______________

Breed: ______________________________________________________ Sex: _____

Vaccination History:
Vaccine Date Administered by (circle one)

Distemper/Parvo Breeder     Shelter/Rescue Group     Veterinarian

Distemper/Parvo Breeder     Shelter/Rescue Group     Veterinarian

Distemper/Parvo Breeder     Shelter/Rescue Group     Veterinarian

Rabies                   Shelter/Rescue Group     Veterinarian

Other Vaccines Breeder     Shelter/Rescue Group     Veterinarian

This is to Certify that I, _____________________________ (Veterinarianʼs name), have
examined the animal described above on __________ (date) and determined it healthy and 
physically able to participate in puppy class. I further certify that I have vaccinated this animal 
with the vaccine(s) described below on the following dates:

 Vaccine Administered: _________________________ Date: ________________

 Vaccine Administered: _________________________ Date: ________________

 Vaccine Administered: _________________________ Date: ________________

 Vaccine Administered: _________________________ Date: ________________

Veterinarian Signature: ___________________________________________________

Veterinary Clinic: ________________________________________________________

Address: _________________________________________ Phone: _______________


