
of Pet Grooming

C A

APPLICATION FOR ADMISSION

Name:______________________________________________________________________________

Address:____________________________________________________________________________

Telephone:(Home)____________________________ Business Phone:___________________________

Mobile Phone:____________________________ E-Mail:_____________________________________

Social Security #:_________________________ Date of Birth:_______________________     M        F

Emergency Contact:___________________________________Relationship:______________________

Telephone:(Home)____________________________ Business/ Mobile:__________________________

Present Occupation___________________________________ Number of Years:__________________

What interests you about pet grooming?____________________________________________________

How did you hear about our school?_______________________________________________________

What is your goal upon completion?_______________________________________________________

Are you  RIGHT  or LEFT  Handed?          Size of Smock Requested: c S c M c L c XL c XXL

Program Applying for: c Master All Breed   c Basic All Breed   c Groomer Assistant   c Continuing Ed	

If accepted, anticipated Start Date:________________________________________________________

 __________________________________________________			   __________________	
		    

Street Address			                  	 City/State		           Zip/Postal Code

Application Fee $150.00. We accept Cash, Check, Mastercard or Visa

       Applicant’s Signature							                          Date

520 E. New Haven Ave • Melbourne, FL 32901• 321.733.4484 • Fax: 321.984.5269


