
COMFORT CARING CANINES
REGISTRATION AND REQUIREMENT FORM

NAME:______________________________________

ADDRESS:______________________________________________________ 

CITY: ____________________ STATE:___________  ZIP:______________

PHONE: ____________________   E-MAIL:______________________________________________________

DOG’S NAME: _______________________________ BREED: _______________________________________

DOG’S AGE: ________________  SEX: ___________

THE FOLLOWING MUST BE MET BEFORE YOUR DOG CAN BE EVALUATED

o ATTENDED A MEMBER ORIENTATION

o MEMBER IS AT LEAST 18 YEARS OLD

o DOG IS AT LEAST 12 MONTHS OLD

o DOG COMPLETED AT LEAST A 6-WEEK OBEDIENCE CLASS

o DOG IS WELL GROOMED

o TWO VISITS TO FACILITIES WITH 2 DIFFERENT CURRENT CCC MEMBERS, 
WITHOUT PROSPECTIVE DOG

FACILITY ______________________________MEMBER SIGNATURE________________________ DATE___________

FACILITY ______________________________MEMBER SIGNATURE________________________ DATE___________
******************************************************************************************************
BRING TO EVALUATION

o REGISTRATION AND REQUIREMENT FORM

o COPY OF VACCINATION RECORDS (DHLPP AND RABIES)

o COPY OF DOG LICENSE

o COPY OF OBEDIENCE TRAINING CERTIFICATE OR LETTER

o 2 HEAD SHOT PHOTOS 1” X 1” OF DOG AND 2 HEAD SHOT PHOTOS 1" X 1" OF YOU FOR ID CARD

o SLIP COLLAR OR BUCKLE COLLAR AND 6-FOOT LEASH (NO PINCH COLLARS OR HARNESSES)
******************************************************************************************************
FEES
o $___________ EVAULATION FEE $20  (PASS OR FAIL) 

FOR EACH DOG--WILL BE COLLECTED BEFORE THE EVALUATION

o $____________  MEMBERSHIP REGISTRATION  $22  (UPON PASSING) FOR 1 

ST DOG
$____________  $ 5

o $____________  ASSOCIATE MEMBER  $11

   FOR EACH ADDITIONAL DOG

AVAILABLE FOR PERSON OR FAMILY MEMBER WITHOUT A DOG

TOTAL$_________ ACCEPTED BY:_______________


