
Academy of Animal Arts, Inc. 

13890 Walsingham Rd. Largo, FL. 33774 

Phone 727-517-9546 /  Fax 727-517-1586 

Website: academyofanimalarts.com Email: showgroomschool@aol.com  

Student Application 
 

Name ___________________________________________ Date ________________________________ 
 
Address ________________________________ City ______________ State _________ Zip __________ 
 
Telephone (      )___________________________ Date of Birth __________________________________ 
 
Email Address _______________________________________ 
 
Medical or Physical conditions ____________________________________________________________ 
 
Education _____________________________________________________________________________ 
 
Experience with dogs (if any)  _____________________________________________________________ 
 
Plans after Graduation ___________________________________________________________________ 
 
In case of emergency, please contact: Name _________________________________________________ 
 
Address ________________________________ City _______________ State ________   Zip _________ 
 
Home Phone Number ______________________Work Phone number _____________________________ 
 
I have submitted 3 references    Yes___No___ 
I require assistance with housing   Yes __ No __ 
I plan to enroll in the class beginning on ______________________________________ 
 
I have enclosed my $150.00 (One hundred fifty dollars) non refundable enrollment fee. 
Perspective students that do not have evidence of a High School Diploma or GED will be required to take a fifteen 
question Ability to benefit test, with a minimum score of 80%. Prospective students under the age of 18 will be 
accepted with parental or guardian consent and are required to interview with the Director or Admissions personnel. 
EACH STUDENT understands that he/she is on probation for one week and will be subject to refund policy: see 
catalog attachment. 
NOTICE TO BUYER: DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT.  YOU ARE 

ENTITLED TO AN EXACT COPY OF THE AGREEMENT YOU SIGNED.  KEEP IT TO 

PROTECT YOUR RIGHTS. 

 

______________________________________________  ____________________________ 

  Student Signature                Date 

 

______________________________________________  ____________________________ 

  Parent or Guardian Signature                                                                 Date 

 

Signature of parent or guardian is required if applicant is under 18 years of age. 
This becomes binding upon acceptance of the SCHOOL REPRESENTATIVE. 
 

______________________________________________  ____________________________ 

   School Director                              Acceptance Date  

 

 

05/11                             Effective Date___________________ 


