
FUR & AWAY SCHOOL OF PET STYLISTS INC 
(Registration ID 765370 ) 
27 Inglis Place Truro – NS  

                                                          30 Damacus Rd Bedford - NS 
 

 

Fur & Away School of Pet Stylist Inc  

   
       Application for Student  
                        furnaway.ca 

 
I hereby apply for enrolment Fur & Away School of Pet Stylist Inc, covering a 

course of: 

 Assistant Pet Groomer  

 Professional Pet Groomer  

 Intermediate Pet Groomer  

 Asian Fusion  

 Creative Coloring: 

Basic color 

2D  

3D  

     Years of Experienced: ___________________ 

 SPECIAL COURSE: 135$ / HOUR 

__________________________________________________________ 

Please let us know which special course you would like to register & 

purpose such as: prepare for Master Groom Canada or any other 

competition. 

All courses are INCLUDED high end grooming tools & course documents with 

certificates and insurance. A register fee for chosen course is 250 CAD $ can be 

e-transferred to info@furnaway.ca . After received we will arrange a visit or video 



FUR & AWAY SCHOOL OF PET STYLISTS INC 
(Registration ID 765370 ) 
27 Inglis Place Truro – NS  

                                                          30 Damacus Rd Bedford - NS 
 

 

Fur & Away School of Pet Stylist Inc  

call if you are not in Nova Scotia to make sure, we are able fulfilled your career 

enquiries and work best for you. This one is not CONTRACT yet. 

Prefer start date beginning on  _____day / _____mo / _ _ _ _ yr. 

 
Name : _________________________Date of Birth ____day / ____mo / _ _ _ yr. 
 
Address: __________________________________________  Apt #: _______ 
 
City: _______________________________________ Province: ____________ 
 
Postal Code: _____-______Telephone Number: (_ _ _) ____________________ 
 
Highest Level of Education Completed: __________________  
 
Diploma/Degree: Yes __ No ___ 
 
Years of Grooming Experienced ( If have ):__________________________ 
 
Medical Condition or Allergies:  Yes__ No__ If yes, please list and explain  
 
___________________________________________________________ 
 
Can you share with us more about yourself and the course you would like to 
enroll:   
 
Yes__ No__ If yes, please list and explain  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 



FUR & AWAY SCHOOL OF PET STYLISTS INC 
(Registration ID 765370 ) 
27 Inglis Place Truro – NS  

                                                          30 Damacus Rd Bedford - NS 
 

 

Fur & Away School of Pet Stylist Inc  

 
 
 
Note:  Once the Application for Student is accepted and I choose not to 
attend my registration fee WILL NOT be refunded.   I understand if my 
Application for Student is not accepted by Fur & Away School Pet of 
Stylist, I will receive a full refund of my registration fee paid within 10 
business days.   
 
 
Upon acceptance, I agree to purchase my tuition fee in full as agreed. 
 
Applicants Name ______________________________________(Please Print) 
 
 
 
 
Applicants Signature __________________ Date ____day /___mo/_ _ _ _yr      
 



FUR & AWAY SCHOOL OF PET STYLISTS INC 
(Registration ID 765370 ) 
27 Inglis Place Truro – NS  

                                                          30 Damacus Rd Bedford - NS 
 

 

Fur & Away School of Pet Stylist Inc  

 
 

                                    Application for Student  
                                                             furnaway.ca 

GUARANTEE FOR PERSON NOT OF AGE 
 
Any person 18 or under must have the following Guarantee signed by a parent, 
guardian, or other responsible person over the age of 19 years of age.  I waive 
notice of acceptance of this Guarantee. 
                                               Guarantee’s Information 
 
Name : _____________________________________________________  
 
Date of Birth _____day / _____mo / _ _ _ _yr. 
 
Address:_________________________________ Apt #: __________ 
 
City: _____________Province: __________Postal Code: ______-______  
 
Telephone Number: (_ _ _) __________________ 
 
Guarantee’s Occupation: ________________________________________ 
 
City _________________ Province ____ 
 
Relationship to Student: _________________________________________ 
 
Guarantee’s Name ___________________________________ (Please Print) 
 
Guarantee’s Signature __________________________________________  
 
Date ____day /___mo/_ _ _ _yr.    
 


