
 
 
 

 
Sophie Mills Dog Training Registration Form. 

 
Owner/handler :…………………………………………………………………………………………………….…………………………… 

Address :……………………………………………………………………………………………………………………………………….……. 

…………………………………………………………………………………………………..…………Post code…………………………….. 

Tel :…………………………………………………………………………………………………………………………………….………………. 

Email :……………………………………………………………………………………………………………………………..………………….. 

Dog’s name :……………………………………………………………………………………………………………………………………….. 

Breed :……………………………………………………………………………….……………….Age :………………………………………. 

D.O.B :…………………………………………………………………………………..(If known) 

How long have you had the dog?.......................................................................... 

Any other dogs/animals in household? (Please give details)………………………………………..……………………… 

……………………………………………………………………………………………………………………………………………….…………… 

……………………………………………………………………………………………………………………………………………………………. 

Is this your first dog?............................................................................................. 

Have you attended training classes with this dog or another dog before?.............................................. 

…………………………………………………………………………………………………………………………………………………….……… 

Who else lives in the 
household?............................................................................................................................................... 

……………………………………………………………………………………………………………………………………………………………. 

Any problems? (If so, please give details)………………………………………………………….………………………………… 

……………………………………………………………………………………………………………………….…………………………………… 

…………………………………………………………………………………………………………………….……………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

What would you like to achieve with your dog from your training sessions? (Please give as much 
information as possible)………………………………………………………………………………………………….………………….. 

…………………………………………………………………………………………………………………………………………………….……… 

…………………………………………………………………………………………………………………………………………….…………….. 

…………………………………………………………………………………………………………………………………………….…………….. 

………………………………………………………………………………………………………………………………………..…………………. 

Type of lessons required : Classes / One to one                    (Delete as appropriate) 

 
I confirm I have read and agree to abide by Sophie Mills Dog Training Terms and Conditions. 

 

Signed :……………………………………………………………Print Name…………………………………… 

 
Return completed form to: Sophie Mills, 3, Ashcombe Road, Merstham, Redhill, Surrey. RH1 3BY. 


