
Client Information
Full Name:

Address:

Phone Number:

Email:

Emergency Contact:

Pet Name(s):

Breed(s):

Age(s):

Registered Veterinary 
Practice:

Health Conditions:



Walking Services
Preferred days/times:

Walk length: ☐ 30 min ☐ 1 hour ☐ Other ______

Lead requirements: ☐ Must stay on lead ☐ Off-lead recall trained

Equipment used: ☐ Harness ☐ Halti ☐ Muzzle ☐ Collar

Reactivity and anxieties:

Favourite walking routes:

Any other special instructions?

Home Visits & House Sits
Does your pet require walks? (details):  Yes  No☐ ☐

Any accidents in the home?  Yes  No☐ ☐

Medication required? (details):

Feeding instructions:

Video recording devices in property? Location:

Where does the animal rest? (bed/crate/blanket):

Will anybody else be at the property?

Additional instructions (e.g: cats not allowed out, No pets up stairs?):

Can your pet(s) be left alone during the day? ☐ Yes ☐ No
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