
 

 
 

HEAVENLY HOUNDS 

GROOMER’S TRAINING COURSE 

 

BOOKING FORM 

 

NAME:   ___________________________________________________________________________ 
 

ADDRESS:  ___________________________________________________________________________ 
 

 ___________________________________________________________________________ 
 

HOME PHONE:   ____________________________                
 

MOBILE PHONE:   ____________________________ 
 

EMAIL:  ______________________________________   AGE:   ___________  SEX: __________                               
 

 

COURSE REQUIRED  

   

1 DAY TASTER @ €100.00  ____      1 WEEK TASTER@ €500.00  ____   

 

30 WORKING DAY COURSE including starter pack @ €2,800.00  ____ 

 

START DATE REQUIRED:  _________________________________ 

 
Do you have any prior experience working with dogs, or animals of any kind?  _______ 

 

If so, please describe_________________________________________________________________________________________________ 

 

Do you have and special needs or requirements?  ____  If so, please specify___________________________________________________ 

 

Please list any existing medical conditions and any current medications______________________________________________________ 

 

Do you intend to start up your own grooming salon?  _______ 

 

Do you agree not to open your business within a three-mile radius of HEAVENLY HOUNDS and not to use the name HEAVENLY 

HOUNDS in any relation to your business?  _______ 

 

PLEASE ENSURE YOU HAVE AN UP-TO-DATE TETANUS VACCINATION BEFORE STARTING YOUR 

COURSE 

 

The full fee for the 1 Day Taster and the 1 Week Taster is due at time of booking.    A non-refundable deposit of 

€500.00 is required at time of booking for the 30 Working Day Course.  The full balance becomes due on the 

starting date.  Please make cheques payable to HEAVENLY HOUNDS. Post to 12 Brookfield Avenue, 

Blackrock, Co. Dublin 
 

For any further information please feel free to ring Roisin Hogan on 01-275 5846 or 085 7632124 
 

 

 

SIGNATURE OF APPLICANT:____________________________________________Date:  _________________ 


