
Date:          class $___________________ 
           collar $ __________________ 
Health check: ______________       Lead $ ___________________ 

TOTAL $ ________________ 
 

QUINCY KENNEL CLUB, INC. 
 

CONFORMATION AND OBEDIENCE       QUINCY, ILLINOIS 62301 
 

TRAINING APPLICATIONS AND HEALTH FORM 
 
The top portion of this form must be completed & signed by the owner of the dog. 
 
Name of Owner                       Phone #     
 
Address          City      State            Zip    
 
First Name of Trainer       age (if under 16)    
 
Name of dog as it should appear on certificate      
 
Breed age/dog AKC Registered        
 
Has the handler ever trained a dog before?      If yes, where?        
 
How did you hear about our classes?           
(your answers will help us decide how best to publicize our training classes.) 
 
Do you plan to show this dog in AKC competition?    
 
I STATE THAT I AM THE OWNER OF THE DOG NAME IN THE ABOVE APPLICATION, AND THAT 
SAID DOG IS NOT A MENACE TO OTHER DOGS OR TO PEOPLE. I FURTHER STATE THAT I AM 
RESPONSIBLE FOR ANY INJURIES TO PEOPLE OR DOGS, OR FOR ANY DAMAGE TO PROPERTY 
CAUSED BY SAID DOG. (MUST BE SIGNED BY AN ADULT). 
 
 
Signature:            Date:      
 
*********************************************************************************** 
THIS SECTION MUST BE COMPLETED & SIGNED BY YOUR VETERINARIAN! 
Please furnish the dates for the following: 
DHLP-P-C     Bordatella     Rabies        Clear Fecal/Worming     
 
Is this dog on heartworm preventative     (in the season)    
 
Does this dog have any present or past illnesses or injuries that would prevent it from attending training classes?  
              
 
I have examined this dog and found it to be free of internal and external parasites.  
 
Date:     Signature of Examining Veterinarian:         
 
************************************************************************ 
FOR CLUB USE ONLY 
Enrollment; Super puppy Obedience Conformation  
Check all that apply:        Senior Citizen          4-H Member           QKC Member  

       Super Puppy             Grad Dog                adopted/shelter  
       Same dog repeating same class  
 

Training Fee Paid:        Cash         Check (check #)     
 
Collected by:       Receipt issued by:      



QUINCY KENNEL CLUB 
PET PROFILE 

 
 
YOUR NAME:       - PHONE #:      
 
DOG’S NAME:         BREED:        
 
AGE/DOG:     SPAY/NEUTER:     SEX:     
 
WHERE DID YOU GET THE DOG? (circle one) 
breeder        stray        shelter       given        pet store         puppy mill         newspaper ad           
other _________________________ 
 
EVALUATION:  
(THIS WILL HELP US TO BETTER UNDERSTAND AND WORK WITH YOUR DOG) 
PLEASE CIRCLE ONE FROM EACH GROUP WHICH BEST DESCRIBES YOUR DOG 
 
Confident / timid      time dog spends inside      
 
Sensitive / tolerant      % time dog spend outside    
 
Vocal / quiet       when out is dog:  tied   /   fenced   /   runs free 
 
Gentle / rough       escape artist / accepts confinement 
 
Calm / high energy      is dog destructive?      when alone  /  always  
 
Assertive / submissive      housebroken  /  soils in house 
 
Outgoing / reserved  snaps or growls over toys, food, sleeping place 

– yes / no 
 
Independent / dependent 
 
people centered / object centered    bites          children or adults? 
 
predatory/non -predatory      
 
my dog has a problem with:(circle the ones that apply)  

larger dogs - smaller dogs - cats – small children - older children - adults – strangers 
 
attentive / distractible     amiable / demanding other animals  
 
well-mannered / out of control    is dog crate-trained? yes / no 
 
silly / serious      is dog leash trained? yes / no 
 
anxious to please / strong willed 
 
Please tell us you plans/expectations for this dog (i.e., shows, hunting, watch dog, family pet, etc.  
 
              
 
              
 
Please use this space to tell us anything you feel will help us!        
 
              
 
              


