
Registration Form    
Mail in to Reserve a class spot: 
Step 1: Completed registration form 
Step 2: Health record ( Reverse Side )    

         Step 3: A check for full payment made out to Beth Spanski     
Send to: 475 Vaughn Rd. z Leslie, MI  z 49251   (517) 589-0477 
Name: ___________________________________ Phone: (             )_____________ 
Street: _______________________________________________________________ 
Email: _______________________________________________________________ 
City: ___________________________________  Zip: ________________________ 
Dog’s name: _______________________ Breed: ____________________________ 
Dog’s Birth date:        /        /  Referred by (name): ____________________ 
 
I understand that the class fee includes a non-refundable $10.00 processing fee.  No refunds or switching   
dates once class has started. 

IMPORTANT: Aggressive dogs will not be allowed in class. 
1. Has your dog ever growled at: � another dog   � the veterinarian �  dog groomer        � a person 
2. Has your dog ever bitten another dog or person ?     � Yes   �  No 
3. The vet or groomer needs to muzzle or tranquilize my dog to examine him/her ? �  Yes   �  No 
4. My dog has snapped at me when I have tried to take something out of his mouth or  when  I have 
 tried to move him OFF furniture: �  Yes   �  No 
5. Has your dog ever attempted to bite another dog or person ?    �  Yes   �  No 
If you have answered any of these questions positively, then your dog may not be suited for a class environment.  If you have any 
concerns, call Diamonds.   Any dog that attempts to bite another dog or person at class will be asked to leave without a refund. 
 
Has your dog had any previous training?      Yes             No 
Where did your dog attend classes? _________________________________________________ 
What did your dog learn? _________________________________________________________  
What are your goals for attending this class? _________________________________________ 
________________________________________________________________________________
What 2 things would you like to change about your dog? 1)______________________________
                                2)______________________________

 
  I am signing up for: 
 
  Location: ________________________  
 
  Class: ___________________________ 
   
  Date: ____________________________ 
 
  Time: ___________________________      
            
                     
                                                      
 

 
Group Classes & Private Lessons fill on a 
first-come, first-serve basis.  
 
To reserve your spot, you MUST complete  
Steps 1 –2—3. Thank you. 



Household Manners Dog Training Class 
 

Age limit: 12 weeks of age and older 
Topics discussed & worked on in class 

 
 

•       Sit      •    Come When called 
•  Sit and stay     •    “go to the bathroom” on command 
• Off—no jumping    •    How to appropriately play with your dog 
• Quiet      •    Controlling excess energy 
•          Down                              • How to greet guests 
• Loose-lead walking   •    How to understand dog behavior  
•  Leave-it , drop-it, retrieving  •    How to read each breed’s body language 
•      Grooming and nail trimming  • Off-leash control  
•  Teach your dog how to meet & interact with other dogs  
• Control barking-Know when / when not to bark. 

Diamonds In-The-Ruff 
Dog Training 

(517) 589-0477 

Private Lesson & In-Kennel Training Available 
 

Private Lesson by Appointment     At our farm:  3 sessions (1 1/2 hours each)—
$195.00 
 

Benefits of Private Lessons: 
1. We tailor each training program to meet the specific needs of your family and your pet. 
2. We use up to-date, humane training techniques. No choke chains used. 
3. We train your dog for the training needed most. 
4. We bring our trained dogs to the sessions so your pet learns how to socialize properly with other 

dogs. 
5. We emphasize a family approach.  Our goal: have a dog that listens to all family members. 

Mail this portion with payment to:  Beth Spanski, 475 Vaughn Rd., Leslie, MI  49251 
 
Name:__________________________________________Phone:____________________Cell Phone:____________________ 
 
Address:__________________________________________________________________________________________________ 
  
E-Mail Address :____________________________________________________________________________________________ 
 
Class Desired:_______________________________Day:___________________________Time:___________________________ 
 
Dog’s Name:________________________________Age:___________________________Breed__________________________ 
 

*Owners must provide proof that the following vaccinations are current: Rabies (if over 4 months), Da2PPL  
 

Note: The full application form and health record forms are available under Registration Forms. 
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