
 
  

NEW TRAINING CLIENT/CANINE 
 
Owner’s Full Name:_____________________________________________________________ 
Cell Phone #:___________________________________________________________________ 
Home Phone #:_________________________________________________________________ 
Email Address:_________________________________________________________________ 
Home Address:_________________________________________________________________ 
Puppy’s Name:_________________________________________________________________ 
Breed:________________________________________________________________________ 
Date of Birth:__________________________________________________________________ 
Sex:_________________________Altered?__________ 
Veterinary Healthcare Clinic:______________________________________________________ 
Veterinary Healthcare Clinic Location:______________________________________________ 
Date of Recent Vaccines on: 
         Distemper/Parvo (DA2P):_____________ 
         Bordetella (Kennel Cough):____________ 
         Rabies:_______________ 
 
PLEASE ATTACH COPY OF VACCINE RECORDS:  
Can be Faxed at: 308-384-0984 
Emailed: questions@parksveterinary.com 
Text Message: 308-384-6272 
Contact: Lucy or Sheila  
 
FULL PAYMENT AND VACCINE RECORDS ARE REQUIRED at time of class reservation.   
 
Thank you for showing interest in a Parks Veterinary Training class! Someone will be in contact 
with you within 2-3 business days on your request.   
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