




CLASS


# * Class Id


   * Description


   o Location


   o Duration





For





                          


                Responsible for














Belongs to


   





         Owner of





PAYMENT


# * Payment Id


   * Date Due


   * Date Paid





CATSHOW


# * Location


# * Date


   o Description


   o Award








OTHER PET


 * Name


 * Type


 o Comment





DOG


 * Name


 o Breed


 o Registered name





CAT


 * Name


 o Type


 o Declawed





Has





         Participates in





MEDICAL


# * Id


   * Description


   * Cost





Belongs to





        Owner of





BOARDING


# * Id


# * Date


   * Duration


   o Extra Fee





OWNER


# *  OwnerId


   *  Firstname


   *  Lastname


   *  Address


   *  City


   o  Area


   o  Phone





PET


# * Id


   o Size


   o Gender


   o Age








Provided for





                                         Receives





Charged to











                      Responsible for





       For         For











 Attends             




















                                              Attends





  For











                   Provided








