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ASSISTANCE DOGS OF THE WEST

Winter 2015 After School Schedule — Albuquerque
Since 1995, students have had the opportunity to enjoy in-depth, hands-on learning with ADW professional assistance dog trainers. Curriculum includes: Training in classroom settings and in the field; leadership and assertiveness skills, basic dog obedience training, service-dog commands and skills, public access training, disability awareness education and community interaction. Classes are open to kids ages 8 to 18.  
Classes begin the week of January 12th and end the week of April 27th. 
	Advanced student trainers class 

(by invitation only)
Mondays 
4:00-5:30 p.m.

Dogwood Therapy Services

1111 Alameda Blvd. Suite I

Albuquerque, NM 87114

	Open enrollment
Tuesdays 
4:00-5:30 p.m.
Dogwood Therapy Services

1111 Alameda Blvd. Suite I

Albuquerque, NM 87114




· Sign up to attend class one day a week for a minimum of one month.
· The Monday class is for advanced student trainers, and enrollment is by invitation only.

· HOLIDAYS/NO CLASS: 
· Monday, January 19th – Martin Luther King, Jr. Day
· Monday, February 16th – Presidents’ Day
· Monday, March 30 ​​through Friday, April 3rd – ADW/Dogwood Spring Break

· We fill classes on a first-come/first-serve basis. We will confirm your slot via e-mail. Please allow 2-3 business days to process your forms and payment. Phone reservations are not accepted.
· Classes are limited to 6-8 spots. 
· In the event that a class is cancelled due to weather, make-up sessions will be scheduled on individual basis.
· Registration forms must be submitted to the Assistance Dogs of the West office (P.O. Box 31027, Santa Fe, NM 87594 or fax to 505-989-9640). Forms will not be accepted at Dogwood.

Winter 2015 Fees:

        Jan  
          Feb
            Mar
           April
       May          Semester Total
	Mondays
	$50
	$75
	$100
	$100
	TBD
	$325

	Tuesdays
	$75
	$100
	$100
	$100
	TBD
	$375


~KEEP THIS PAGE FOR YOUR REFERENCE~
ADW WINTER 2015 AFTER SCHOOL PROGRAM REGISTRATION FORM (ALBUQUERQUE)
Participant Name: __________________________________________________________________
Participant Date of birth: ___________________________   Gender:__________________________
Address:______________________________________________________________________________
City, State, Zip: _________________________________________________________________________

Email address: _________________________________________________________________________

Primary Contact Number: ___________________________ Home phone:__________________________

Parent 1 name:__________________________ cell: ___________________   wk#:___________________
Parent 2 name:_________________________  cell:____________________   wk#:___________________

How did you hear about our program?______________________________________________________
Please check the day your child will attend ADW after school:

(  Mondays (advanced student trainers;  invitation only)
(  Tuesdays

Please check the months your child will attend ADW after school: 
(  January
(  February
(  March
(  April
PAYMENT INFORMATION — Payment is required to reserve a space and attend Class.  
_____Check Enclosed     Please make all checks payable to: Assistance Dogs of the West. Mail to: Assistance Dogs of the West, P.O. Box 31027  Santa Fe, NM 87594
_____Credit/Debit Card

· Circle Card Type:  
Visa  /  MasterCard  / Amex   

Card Number: ​​​​​​​​​​​​​​​​_________________________________________________     Expiration date: ___ /___

Name on card:  ______________________________________________________
Charge this card monthly?  ( Yes 
( No
 
I authorize Assistance Dogs of the West to charge the above credit/debit card for ADW After School Winter 2015: 
(Cardholder signature) ____________________________________________________
REFUND POLICY: Refunds will be given for cancellations made no less than 7 days in advance of the program start-date, minus a 20% administration fee. Any cancellation made less than 7 days prior to the first day of class results in forfeiture of the registration fee. I understand that if my student misses a class, there are no refunds and the student may not attend another day as a make-up session. 
I have read and agree to the above terms:

Signature: ______________________________________________  Date: ___________

EMERGENCY INFORMATION

Student name:___________________________  Date of birth: ___________________________

Child lives with:_______________________________________________________________________
Address:______________________________________________________________________________
Primary Contact Number: ___________________________ Home phone:__________________________

Parent 1 name:__________________________ cell: ___________________   wk#:___________________
Parent 2 name:_________________________  cell:____________________   wk#:___________________

My child has the following health problems/disabilities (for example, allergies, bad knees, diabetes, asthma, seizures, heart problems, etc.)__________________________________________________________________

___________________________________________________________________________________________

My child has the following allergies:______________________________________________________________

___________________________________________________________________________________________

My child requires the following action for allergic reactions or medical emergencies:______________________

___________________________________________________________________________________________
My child may take non-prescription pain medication if the need arises  ____Yes  _____No

** ADW staff is not able to administer medications, except under the written emergency plan from physician.
Is there anything else we should know about your child? ___________________________________________________________________________________________
EMERGENCY CONTACTS:  (Must be 2 individuals other than parents or step-parents)
Name:__________________________________ Daytime Phone: ______________________

Name:__________________________________ Daytime Phone: ______________________

I, ________________________________, authorize Assistance Dogs of the West to seek medical attention for my child, _______________________, in case of an emergency.

Physician: _________________ Phone: ________________ Address: ___________________

Dentist: ___________________Phone: ________________ Address: ___________________

Health Insurance Co.:_______________________________ Policy #:____________________

In the case of a medical emergency, I authorize the staff of Assistance Dogs of the West to contact 911, and have my child transported to the nearest hospital.
Signature: __________________________________  Date: ____________________
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Assistance Dogs of the West

Media Authorization and Release

For (Student Name):_____________________________________​​​​​​__________________________
Subject to the terms and conditions set forth in this Agreement, I, _________________________
do hereby authorize Assistance Dogs of the West, Dogwood, its successors and assigns, and those acting under its permission and on its authority to copyright, use, and publish for: 


art 


sales materials 


advertising


promotion, packaging, or trade 


any other lawful purpose whatsoever 


articles written or comments made by me  


photographs, pictures, portraits, 


images of me and or my dog(s) or other animal(s) 


in conjunction with my/our own fictitious name 


reproductions thereof in color or otherwise, made through any medium



Film



Video



Print



Website


Social Media  

Any and all comments made by me are provided to Assistance Dogs of the West without receipt of any promise of consideration.

The undersigned warrants that he/she has full power and authority to grant all of the rights conveyed there under and hereby waives any right that he/she may to inspect or approve the finished product or the advertising or other copy that may be used in connection therewith or the use to which it may be applied.  The undersigned further agrees that this authorization and release binding upon his/her heirs, executors, administrators, successors and assigns.

The undersigned warrants that he/she is of full agreement and has every right to contract in his/her own name in the above regard, and further that he/she has read the above authorization and release, prior to its execution, and that he/she is fully familiar with the contents thereof.

I, undersigned, hereby consent to the foregoing conditions and warrant that I have the authority to grant such consent.

Parent/Guardian Signature ___________________________________ Date _____________
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Release from Liability

I indemnify and hold Assistance Dogs of the West and Dogwood Therapy Services harmless from and against all claims, losses, liabilities, and damage to persons or property, governmental charges or fines and attorney’s fees arising out of the acts or omissions of Client Placement Training, Owner/Self Training Workshops, ADW Student Trainer Classes and meetings, Seminars, Meetings, After School and Summer Dog Training Programs, or any gathering sponsored by or conducted by Assistance Dogs of the West, including but not limited to interactions with instructor/trainers, attendees, or animals, demonstrations involving an assistance dog, or transportation of assistance dogs to or from training sites or within the training site.

Student name (please print)_____________________________
Parent/Guardian Signature_______________________________
Date___________
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