
HAPPY PET STYLING SCHOOL 
APPLICATION FOR ADMISSION 

8721 State Road 52 
Hudson, Fl. 34667 

(727) 237-4161 
Name_____________________________________________SSN#_______________________ 

Address_________________________________________  Date of Birth__________________ 

City, State & Zip____________________________  Drivers License #____________________ 

Home Phone (___)_____________ Work # (___)_____________  Cell # (___)______________ 

Email Address__________________________  Present Occupation_______________________ 

Do you have experience in the animal care industry?  Yes___  No___ 

If yes, please explain ____________________________________________________________ 

I have a:   High School Diploma_______  GED_______  Other_______ 

Have you ever been convicted of a felony?  Yes_______      No_______ 

If yes, please explain ____________________________________________________________ 

Do you have any physical conditions that may interfere with your ability to work in the Animal 
Care Industry?  Yes____ No____    If yes, please explain _______________________________ 

I am  _____right handed  _____left handed 

The approximate day I would like to start school _____/_____/_____ 
 month/ day/ year  

Comments____________________________________________________________________ 

_____________________________________________________________________________ 

 

 

Applicants Signature_______________________________________   Date________________ 


