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	Tulsa Dog Training Club 
Puppy Kindergarten
Winter 2026



Puppies must be aged 10-22 weeks on the first date of class to enroll in Puppy Kindergarten. Puppies need only have age-appropriate vaccines. Enrollment cannot be accepted without payment & proof of vaccination. Contact: puppycoordinator@tulsadogs.com for more info.

	Handler/Owner


	Address


	City

	State

	Zip


	Cell Phone

	2nd Phone

	Handler age (if Junior Handler)


	Puppy Name
	
	Sex

	Date of Birth


	Breed
	Email 




Choose a Class (please number choices - 1st, 2nd, 3rd) 

______ 05:45pm Weds-(Jan 7-Feb 25) AKC STAR Puppy w/Gisella Klindera (puppies DO attend 1st class)
______ 09:00am Thurs-(Jan 8-Feb 26) AKC STAR Puppy w/Beth Ann Jensen (puppies DO NOT attend 1st class)
______ 04:30pm Thurs-(Jan 8-Feb 26) Puppy Kindergarten w/Pam Hubbard (puppies DO NOT attend 1st class)
______ 5:45pm Mon-(Jan 12-Mar 2) AKC STAR Puppy w/George Gennardo (puppies DO attend 1st class)
______ 5:45pm Tues-(Jan 20-Mar 10) AKC STAR Puppy w/Jessica Guthrie (puppies DO attend 1st class)
	

Do you want to receive email confirmation? Y / N      NOTE: No phone calls will be made to confirm enrollment! 

Payment:  $75 per 8-week session; $55 for TDTC members; $40 TDTC Members with Voucher

________ Cash/Check (make checks payable to TDTC                  ____________ Credit Card (VISA/ MasterCard)                    

Card #: ____________________________________           Card validation # (last 3 digits on back of card) __________________      
     
Expiration Date: __________________________________   Amount:  ______________________________________
                               
In consideration of the acceptance of this application, the owner and handler hereby release and agree to hold harmless the TULSA DOG TRAINING CLUB INC., its officers, instructors, and board of directors thereof, from any liability for damages or loss, if any, suffered or sustained by the owner or handler of dogs as a result of personal injury or property damage occurring in connection with or during such training. This registration fee is applicable ONLY to this session and is refundable ONLY PRIOR TO THE FIRST CLASS, after that date NO REFUNDS WILL BE MADE. Preference for classes will be given to TDTC members who enroll in a timely manner. 
  
Signature: ___________________________                                           Date: __________________________________

Mail enrollment form, proof of vaccination, & payment to: 
TDTC Puppy Kindergarten, 6307 S. 107th E. Ave., Tulsa, OK 74133-1606 Or, leave in Lock Box at TDTC.
Or, if paying with credit card, email to:  puppycoordinator@tulsadogs.com 

Certificate of Vaccination For
TDTC Puppy Kindergarten Enrollment

Please complete and submit with your TDTC Puppy Enrollment Form. Enrollment will NOT be accepted for Puppy Kindergarten class without an accompanying Vaccination Certificate. Please note that puppies need only have AGE-APPROPRIATE vaccinations. Each time your puppy receives a booster, you must provide documentation to remain in class.  This policy is strictly enforced for the protection of each dog.


Please print clearly:

Name: _________________________________________________________________________________

Address: _______________________________________________________________________________

City, State, Zip Code: _____________________________________________________________________

Phone: ________________________________________________________________________________

Puppy’s Name: _______________________________________ Date of Birth: _______________________

Breed: ______________________________________________ Sex: ______________________________

Vaccination History:
Vaccine                                                             Date                                      Administered by (circle one)	
	Distemper/Parvo

	
	Breeder, Shelter/Rescue, Vet 

	Distemper/Parvo
	
	Breeder, Shelter/Rescue, Vet


	Distemper/Parvo
	
	Breeder, Shelter/Rescue, Vet


	Rabies
	
	Shelter/Rescue, Vet


	Other Vaccines

	
	Breeder, Shelter/Rescue, Vet



This is to certify that I, _____________________________________________ (veterinarian’s name), have examined the animal described above on _____________________ (date) and determined it healthy and physically able to participate in Puppy Kindergarten class.  I further certify that I have vaccinated this animal with the vaccine(s) described below on the following dates:
Vaccine Administered: __________________________________________ Date: ___________________
Vaccine Administered: __________________________________________ Date: ___________________
Vaccine Administered: __________________________________________ Date: ___________________
Vaccine Administered: __________________________________________ Date: ___________________

Veterinarian Signature: __________________________________________________________________

Veterinary Clinic: _______________________________________________________________________

Address, City, State, Zip: _________________________________________________________________

Phone:  ________________________________________________________________________________
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