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Dog Walking

Pets name……………………………………………………………………………………………………

	Breed
	

	Gender
Neutered / spayed / entire?
(If female when is her next season?)
	

	Age (Date of Birth)
	

	Microchip number 
	

	Pet insurance details / provider


	

	Vaccination information 
(photo copy must be provided as proof)
	

	Worming and flee treatment 
(latest date of treatment)
Please include a picture of last treatment given if possible 
	

	Can you dog be walked in a group or must he/she be walked individually? 
Can your dog be walked off the lead?
Walking requirements?
(please state and sign)
	
	













Pets name……………………………………………………………………………………………………


	Breed
	

	Gender
Neutered / spayed / entire?
(If female when is her next season?)
	

	Age (Date of Birth)
	

	Microchip number 
	

	Pet insurance details / provider


	

	Vaccination information 
(photo copy must be provided as proof)
	

	Worming and flee treatment 
(latest date of treatment)
Please include a picture of last treatment given if possible 
	

	Can you dog be walked in a group or must he/she be walked individually? 
Can your dog be walked off the lead?
Walking requirements?
(please state and sign)
	
	




	Name of owner:
	



	Address:


	

	Phone number: 
	



	Email address: 
	


	Keys:
I have released a set of keys for the (front / back door) to Simply Animals. 

Please sign and date. 
	

	Alarm / security:


	






[bookmark: _GoBack]Dates for walking:
(If dates change monthly please send new dates before the beginning of each month)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Emergency contact details
Should we not be able to contact you, please list a person who can make a decision concerning your dog(s) in your absence. This could mean a decision regarding medical treatment and possibly emergency euthanasia. Please ensure the person listed knows that you have nominated them. 
Name……………………………………………………….	Relationship………………………………………………..

Telephone number…………………………………..	Mobile…………………………………………………………






Clients Vet Authorisation details 

Vets Name…………………………………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………

Number…………………………………………………………………………………………………………………………………

During my absence, I have given permission for Gemma Woolley of Simply Animals to act as a guardian for my dog(s)……………………………………….. I authorise for treatment of my dog(s) in case of any illness. I will be responsible for any vets charges that may be incurred. I also give my permission for Gemma to carry out any instructions on treatment given by the vet. 
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