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Woof and Walks

Address:

Postcode:

Contact Numbers:

Email Address:

Name:

Customer Details

Dog Age:

Dog Breed:

Male: Has he been Neutered?

Female:

Dog Name:

Dog Details

Dog Service 
Booking Form

Yes No

Yes NoHas she been spayed?

Address:

Postcode:

Contact Numbers:

Email Address:

Name:

Emergency Contact (third party)

Contact:

Address:

Postcode:

Telephone:

Name:

Veterinary Details

Dog Sex:

Canine Distemper

Leptospirosis

Infectious Canine Hepatitis

Canine Parvovirus

Bordatella Kennel Cough

Fleas + Date

Vaccination Details

Frequency:

Amount:

Snacks allowed to given on walks?

Medication required to be given?

Food:

Diet & Medication

Has your dog been microchip registered?

Microchip Number

Microchip Details

Yes No

OtherWorms + Date Yes No

Yes No
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Woof and Walks

If yes, please specify:

1) Does your dog suffer from any fears or phobias, such as: fireworks, other dogs, motor vehicles, or cyclists?

Behaviour & Social

Yes No

Dog Walking
& Sitting

If yes, please specify:

If yes, please specify:

2) Has your dog ever displayed any form of aggression, either towards other dogs or people?

3) Does your dog suffer from nervousness, separation anxiety, leash pulling, jumping up, escaping?

Yes No

Yes No

Does your dog have good recall when called? 

Dog Walking

Yes No

If yes, please advise:

Will your dog require any special considerations for the walk? (arthritis, senior or disability) Yes No

Are treats allowed? Yes No

If no, please specify:

Is your dog friendly with other dogs & people? Yes No If no, please specify:

Dog Sitting & Pop-In

Do you use a lead or a harness? If using a harness, you will be asked to provide your own: Lead Harness

If yes, please specify:

Are there areas or rooms of your property that your dog is not allowed? Yes No

Will your dog require feeding?

Would you like me to walk your dog during my visit? (Dog Sitting only)

Do you require me to administer medicine to your dog during my visit?

Are your property grounds secure enough to prevent dog escape?

Yes No

Yes No

Yes No

Yes No

Feeding Amount:Feeding Time:

I confirm that all the information given by me is correct and accurate. I also, understand that if any of the information I have 
provided is later found to be false or misleading, services may be withdrawn or terminated.

Name Signed: Date:

Declaration


	Text Field 2: 
	Text Field 1: 
	Text Field 3: 
	Text Field 6: 
	Text Field 4: 
	Text Field 9: 
	Text Field 7: 
	Text Field 10: 
	Text Field 5: 
	Text Field 8: 
	Text Field 12: 
	Text Field 11: 
	Text Field 13: 
	Text Field 16: 
	Text Field 14: 
	Text Field 15: 
	Text Field 18: 
	Text Field 17: 
	Text Field 19: 
	Text Field 21: 
	Text Field 20: 
	Check Box 3: Off
	Check Box 5: Off
	Check Box 7: Off
	Check Box 4: Off
	Check Box 6: Off
	Check Box 8: Off
	Text Field 24: 
	Text Field 23: 
	Text Field 25: 
	Text Field 26: 
	R45: Off
	Check Box 9: Off
	Check Box 10: Off
	Text Field 59: 
	Text Field 60: 
	R44: Off
	R43: Off
	Check Box 40: Off
	Check Box 30: Off
	Check Box 41: Off
	Check Box 42: Off
	Text Field 30: 
	Text Field 27: 
	R1: Off
	Text Field 28: 
	Text Field 29: 
	R2: Off
	R3: Off
	R4: Off
	Text Field 32: 
	R6: Off
	R7: Off
	Text Field 31: 
	R5: Off
	Check Box 1: Off
	Check Box 2: Off
	Text Field 33: 
	R8: Off
	R9: Off
	R10: Off
	R11: Off
	R12: Off
	Text Field 35: 
	Text Field 34: 
	Text Field 36: 
	Text Field 37: 


