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Dog Name: __________________________________________________________________ 
(If dog was renamed after adoption, please include both old and new names) 
 

Name of training company:  ____________________________________________________ 

Address: ____________________________________________________________________ 

City / State / Zip: ______________________________________________________________ 

Date of training: ______________________________________________________________ 

Name of trainer: ______________________________________________________________ 

Name of training class (if applicable): ____________________________________________ 

Please provide a summary of the work you have completed with this dog, including your 
main areas of focus and any recommendations for future work.  
 

Note: If trainer has already completed a training plan or evaluation for this dog, please feel free 
to attach that form in lieu of completing this section. 
 
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------- 

RASKC’s Rover Scholarship Program 
Reimbursement Form 

Adopters, in order to receive reimbursement: 

� Step 1: When training is complete, please fill out this form (Part A & B). Note one part is for 
the trainer and the other is for the reimbursement request. Ensure you have the receipt.  
 

� Step 2: Feel free to drop off documents in person, or scan and email documents to 
pets@kingcounty.gov or mail documents to:  
 

ATTN: RASKC Rover Scholarship Program 
Regional Animal Services of King County 

21615 64th Avenue South  
Kent, WA 98032 

 Part A: Evaluation Feedback (filled out by trainer) 
 

mailto:pets@kingcounty.gov
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----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
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---------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 
 
 
 
Full Name 

 
 

Print First Name Print Last Name 
 
 
Home Address 
 

 

 
 
Apartment / Unit # 
 

  
City, State 

 

 
 
Zip Code 
 

  
Phone Number 

 

 
 
Email Address 
 

 

 
 
Amount Due 
 

 Signature 
& 

Date 

 

 

Trainer signature: ______________________________ 

Date: ______________________________ 

Part B: Reimbursement Request (filled out by person who will receive reimbursement for 
training) Note your check will be mailed to this address.  
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