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GOOD SCENTS NOSE WORK CLASS BOOKING FORM

PLEASE COMPLETE AND RETURN WITH POP, SIGNED INDEMNITY AND VACCINATION COPY TO:
nose@goodscents.co.za
Please take a moment to answer the following questions about you and your dog:
Handler’s Name:					Phone:
Street Address: 
Email: 
Emergency contact name and cell:
Dog’s Name:					 	Breed:
Dog’s Age: 
Gender (circle one): Male Female Spayed/Neutered? (circle one): YES NO

Is your dog a (please circle correct answer)
Companion/Pet dog	 Performance/Sport dog		 Service Dog 
Other (please specify)

Where did you get your dog (please circle the correct answer)
shelter		breeder		 friend		pet store	foster/rescue		
other (please specify)
How old was your dog when you first got him/her? 

Do you have any physical or health considerations, issues, and/or concerns FOR YOU OR YOUR DOG?
Circle One: Yes No 	If you answered yes, please describe:
____________________________________________________________________________





Have you ever competed with a dog? 	Yes 	No 		
This dog? 	Yes	 No
Please circle any previous activities or sports you have done with your dog(s), and add any not listed here:
Pet Dog Obedience	Agility		Tracking	Competition Obedience		
Nose / Scent Work 		Canine Good Citizen 		Rally		Tricks		Other 

Describe your dog’s daily activities or exercise:


Please check off any fears (or nervousness/shyness) and/or phobias your dog may have, and please
DESCRIBE what specific behaviours your dog shows with each:
Strangers __________________________________________________________
Other dogs _________________________________________________________
Environments _______________________________________________________
Noise _____________________________________________________________
Class settings _______________________________________________________
Other _____________________________________________________________
Not applicable
List in order of preference your dog’s favourite items to play with (does not need to be a dog specific item):
1.
2.
3.
List in order of preference your dog’s favourite food/treats, either for training purposes or
just to eat. Please be specific: chicken, hot dogs, Pepperoni, cheese, etc.
1.
2.
3.

How well does your dog play with people other than you?


What attracted you to this course, and what are your goals and/or expectations? 




Has your dog ever reacted harmfully towards another dog or human? 
If YES, please provide details including severity (eg, bit another dog, drew blood, needed stitches) and date of incident (month and year will suffice). 
Please note that we ask this to help us prepare for the class – your dog will not be excluded because of such incidents – nose work is open to all. 






Has you dog ever shown ANY aggression at all over food/chew toys/other possessions?
YES NO What item(s)? ____________________________________________________
Circle ALL that apply:
Freezes 		Hovers 		head low over item 	Growls 		Snaps 		Bites
Other behaviour: ______________________________________________________________
____________________________________________________________________________



Can your dog comfortably wait in a crate OR car while other dogs participate in class?  Y  N
If NO, please describe the behaviour your dog would show.



Where did you hear about Good Scents? 


Is there anything else you would like to share about your or your dog?


Video and Photographic release
I agree that all the video and still photographic images taken during Good Scents classes may be used for student accreditation purposes within NACSW.  Please circle 	YES 	NO
I agree that all the video and still photographic images taken during Good Scents classes may be used on all Social Media platforms that promote the Good Scents classes, including but not limited to class WhatsApp groups, Facebook and Instagram. Please circle 	YES 	NO
I agree that all the video and still photographic images taken during Good Scents classes may be used in our private class WhatsApp groups. Under no circumstances can they be shared on any platform outside of the group without handler consent.	Please circle 	YES 	NO
This is on the understanding that all my personal details will remain confidential and will not be passed on to any third parties.

Proof of vaccination is required; Instructor will initial here that vaccine records received or reviewed. 
Instructor signature						Date

BANKING DETAILS 
Bank	Nedbank		Account: A Albertyn	Account No: 1215169175
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