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Name___________________________________________________________SS#___________________________ 
 
Address_______________________________________________________________________________________ 
 
HomePhone_____________________WorkPhone_____________Date of Birth:___________________ 
 
E‐mail Address_______________________________________________________________________________ 
 
Name and Address Of Employer____________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Name, Address & Telephone of Nearest Relative _________________________________________ 
 
_________________________________________________________________________________________________ 
************************************************************************************ 
U.S. Citizen? _______yes ________no     Native Language______________________________________ 
 
High School  (Name and Address)__________________________________________________________ 
 
Graduation Date__________Attach copy of High School diploma or G.E.D. to application 
 
College Name and Graduation Date_________________________________________________________ 
************************************************************************************ 
Hand Preference: Right________  Left__________      Height:____________    Weight: __________ 
 
Are you presently on any medication?__________If yes,what?______________________________ 
 
Do you have any allergies to any medication?__________If yes,what?_____________________ 
 
Date of most recent tetanus inoculation:______________________________ 
 
                                                                YES          NO                         DESCRIBE 
Allergies_______________________________________________________________________________________                      
Diabetes_______________________________________________________________________________________                                 
Epilepsy_______________________________________________________________________________________                                  
High Blood Pressure_________________________________________________________________________         
Impaired Vision ______________________________________________________________________________                   
Prosthetic Devices ___________________________________________________________________________             
Surgey: back, neck, limbs ___________________________________________________________________ 
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Please give us a detailed description of any previous pet experience: 
 
 
 
 
 
Where did you hear about the school? 
 
________________________________________________________________________ 
 
Please specify the date you would like to start the course, and if it  
will be day or evening: 
 
 
 
 
*Space availability is limited due to the fact the school can only accommodate 10 students at 
a time. 
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Enrollment Questionnaire 
 
Please fill out this form as completely and honestly as you can. This form will help 
you in your decision to become a Professional Pet Groomer. This form is to be 
returned with the application. 
 
1.Do you really like animals__________________________    
 
2.Is your dream and goal to be a successful dog groomer? _______________________________                
 
3.Are you dedicated to your goal?   __________Suppose you had to work longer hours to finish  
a dog you started, would you mind?   _______________________________________________________________ 
 
5.Are you punctual, reliable and do you have a sense of responsibility ?________________________    
 
6. Do you have any physical disability that may diminish your learning ability?________________ 
 
7. Are you able to hold scissors without shaking? _________________________________________________ 
 
8. Do you listen to instruction? _________________ 
     Follow directions?  _______________________ 
     Can you take constructive criticism? _________________________ 
 
9. Can you show patience for an old dog, a puppy, or a nervous / scared dog?  ________________ 
 
10. Can you feel love for someone else’s dirty, or flea infested dog? _____________________________  
 
11. Can you clean up after a dog that has urinated, defecated, vomited, or had diarrhea? 
                                                                                                                                           _______________________ 
12. Are you self‐motivated? ________________________ 
 
13. Do you miss work, or school when you are not feeling well, or do you go in anyway?  
                                                                                                                                            ______________________ 
14. If you are under 21 are your parents, or guardian in favor of your decision to become a 
Professional Dog Groomer?_____________________________ 
 
15. Are you excited about starting your new career? _____________________________________________ 
     
 
* The questions that you have answered will help us to determine your stamina, 
motivation, and sense of responsibility. All of these qualities are highly important to a 
Professional Pet Groomer. We hope you can answer all questions with a positive 
attitude as it will help to determine areas of concern as well as what each student 
excels in. 
 


