ADMISSION APPLICATION

PLEASE CHECK ALLTHE APPROPRIATE BOX YOU WISH TO ATTEND.

CAREER COURSE IN DOG GROOMING (200 HOURS)

START DATES DAY GRADUATION SATURDAY GRADUATION

DAY CLASSES AND END DATE AND END DATE

(  ) JANUARY 3, 2012                                                                            (  ) JANUARY 2, 2013

(   )FEBRUARY 7, 2012                                                                         (  ) FEBRUARY 5, 2013

(  ) MARCH 6, 2012                                                                                (  ) MARCH 5, 2013

(  ) APRIL 3, 2012                                                                                   (  ) APRIL 2, 2013

(  ) MAY 1, 2012                                                                                      (  ) MAY 7, 2013

(  ) JUNE 5, 2012                                                                                    (  ) JUNE 4, 2013

(  ) JULY 3, 2012                                                                                     (  ) JULY 2, 2013

(  ) AUGUST 7, 2012                                                                               (  ) AUGUST 6, 2013

(  ) SEPTEMBER 4, 2012                                                                        (  ) SEPTEMBER 3, 2013

(  ) OCTOBER 2, 2012                                                                             (  ) OCTOBER 1, 2013

(  ) NOVEMBER 6, 2012                                                                          (  ) NOVEMBER 5, 2013

 ( ) DECEMBER 4, 2012                                                                          (  ) DECEMBER 3, 20013
2012 HOLIDAYS: JANUARY 2, MAY 28. JULY 4, SEPTEMBER 3, NOVEMBER 27, DECEMBER 25

2013 HOLIDAYS: JANUARY 1, MAY 27, JULY 4, SEPTEMBER 2, NOVEMBER 28, DECEMBER 25

NON-REFUNDABLE REGISTRATION FEE OF $200.00 MUST ACCOMPANY THIS

APPLICATION.  PAYMENT MAY BE BY CASH, CHECK, OR CREDIT CARD.

PLEASE FILL IN ALL THE FOLLOWING INFORMATION:(PLEASE PRINT CLEARLY)

______________________________________________ _______________________

FIRST NAME                       LAST NAME                            DATE OF BIRTH

______________________________________________________________________

HOME ADDRESS                                         CITY,     STATE,     ZIP CODE

(     )___________________________                    (     )__________________________

HOME PHONE WITH AREA CODE                        OFFICE PHONE WITH AREA CODE

______________________________________

EMAIL ADDRESS

PLEASE CONTACT US IF YOU HAVE ANY DIFFICULTY IN MEETING SCHEDULES
PLEASE COMPLETE OTHER SIDE OF THIS APPLICATION
BACKGROUND INFORMATION

WILL YOU BE SCISSORING LEFT HANDED (    ),

OR RIGHT HANDED (    )

PREVIOUS GROOMING EXPERIENCE? (    )YES (    )NO

IF YES, GIVE

DETAILS_____________________________________________

DO YOU OWN A DOG? _____ WHAT KIND(S)______________________

________________________________                      ________________

                    SIGNATURE                                                      DATE
