KINSALE SCHOOL OF GROOMING
“ALL DOG GROOMING” TRAINING SCHOOL

(COURSE BOOKING FORM)

NAME         _____________________
TRADING NAME                   _________________________

ADDRESS   _____________________
TRADING CONSORTIUM     ________________________

________________________________
PHONE    _______________    AGE    __________________ 

________________________________
SEX (M/F)    _______________________________________

TRAINING REQUESTED

KINSALE GROOMING SCHOOL
DURATION OF COURSE REQUIRED

	Course Duration


	Please tick as appropriate

	Daily (1-5?)
	

	1 Week
	

	1 Month
	

	3 Month
	

	4 Month
	

	6 Month
	

	Compulsory Starter Pack
	


ACCOMMODATION REQUIRED?
YES [   ]


NO [   ] 

(please tick)

SPECIAL NEEDS AND REQUIREMENTS    ______________________________________________________________________________________

______________________________________________________________________________________

ANY DISABILITIES    __________________________________________________________________

PRESENTLY REQUIRING MEDICATION    ________________________________________________

(NOTE: Any Medical condition should be mentioned on booking form for your health and safety whilst on our courses)

Day
Mth
Year

START DATE REQUESTED
[    ]
[    ]
[    ]

A deposit is requiried of 30% of your school fee; the deposit is not refundable. All cancellations must be made 21 days prior to original start date, failure to inform the school of cancellation may require the student to reimburse the losses to the company.

ALL FEES MUST BE PAID IN FULL 30 DAYS PRIOR TO THE AGREED START DATE.

Please make cheques payable to ALL DOG GROOMING LTD.

SIGNATURE    __________________________________________    DATE    ____________________________

(If under 18 years – a parent/guardian must sign)

