Pawsome Pals – Hindley – Puppy Booking Form

Booking details:  Days, Times, Duration & any other instructions:.................................................

.................................................................................................................................................................

Owner Information:

Name: Mr/Mrs/Miss   First Name:.........................................Surname:............................................... 

Address:..............................................................................................................................................

Postcode:..............................................................Home Phone:......................................................... 

Mobile Phone:.........................................................Email:...................................................................


Pet Information

Name:......................................................................   Breed:..................................................................     

DOB/Age:.................................................................  Sex: M/F :............................ ID Tag Y/N..............
                  
Chipped: Y/N................   Microchip Number:.......................................................................................

Size: Small/Medium/Large.......................................   Spayed/Castrated..............................................

Description:............................................................................................................................................  

Specific Markings (if any).......................................................................................................................


Emergency Contact

First Name:.............................................................. Surname:..............................................................

Home Phone:........................................................... Mobile Phone:......................................................    

Address:.................................................................................................................................................

Postcode..................................................................

Email Address:........................................................................................................................................

Please note the emergency contact must be local and able to collect the dog from us in the event of an emergency.


Veterinary Information

Name of Veterinary Practice:.................................................................................................................

Address of Practice:................................................................................................................................

Telephone Number:.....................................................   Surgeon:..........................................................

Insurance, Vaccinations & Medical

Do you have pet insurance?..................................................................................................................

Company............................................................... Policy No................................................................

Please give details of medical conditions and medication (including restrictions on exercise)

..............................................................................................................................................................

..............................................................................................................................................................


Date of last Vaccination:...........................................Next Vaccination due:..........................................

Date of last Flea Treatment:.....................................Next Flea treatment due:.....................................

Date of last worming treatment:...............................Next Worming Treatment due:.............................

These need to include Canine Parvovirus, Distemper, Infectious Canine Hepatitis.,Leptospirosis & Kennel Cough.  Proof of vaccination must be provided.  Worming treatments to include Lungworm.

Has your dog got any known allergies?..................................................................................................


Exercise & Behaviour

Please describe your puppy’s behaviour and routine ................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

Please describe your puppy’s toilet habbits and any training given............................................................

....................................................................................................................................................................

....................................................................................................................................................................

Describe your puppy’s level of obedience and any unusual command words that your dogs respond to:

…............................................................................................................................................................

…............................................................................................................................................................





Other Information

Puppy Likes (e.g. Balls, Food)?.................................................................................................................

Puppy Dislikes (e.g. Fireworks, Sheep)?....................................................................................................


Please give details of any other information that would be relevant or useful:

…............................................................................................................................................................

…............................................................................................................................................................



Declaration

Do you consent to Pawsome Pals – hindley to take videos and photographs of your dog(s) and post them 

on the official Pawsome Pals - Hindley Facebook page and website. Y/N ...................................................


Permission to carry out emergency First Aid

I hereby give permission for Pawsome Pals – Hindley to carry out any emergency first aid procedures as deemed necessary for the safety and well being of my dog(s) .  Pawsome Pals – Hindley will contact the owner at the earliest opportunity and inform them of any injuries and treatment given.  All injuries and any treatments and procedures will be recorded in the accident book and details will be provided to the owner.  If veterinary treatment is required then Pawsome Pals –Hindley will follow the veterinary procedures as given and signed for.  I hereby indemnify Pawsome Pals – Hindley against liability of any kind what so ever arising from any injury/illness sustained and any treatment given.

Payment

Payment can be made by cash, cheque or bank transfer, this should be done in advance unless prior arrangements have been made.  Home Boarding – a 25% non refundable deposit is required to secure dates, balance payable upon arrival.

Cancellation and Early Termination

Either party may terminate this dog walking/home boarding contract with a minimum of 24 hours notice prior to the first scheduled walk/visit or a minimum of 7 days notice prior to their stay for home boarding without incurring penalties or damages. 
Cancellation by the owner with less notice than stated above may be charged at the full rate or rescheduled at the discretion of Pawsome Pals – Hindley.
Should any dog become aggressive or dangerous, Pawsome Pals - Hindley have the right to terminate this contract with immediate effect – Home Boarding - We will contact you/emergency contact to collect the dog immediately.

The OWNER assumes responsibility for all actions of the pet resulting in property damage and/or personal injuries.

The OWNER confirms all relevant and necessary information regarding the Pet has been disclosed to Pawsome Pets – Hindley and will inform Pawsome Pals – Hindley of any future relevant changes to the information already provided.

The OWNER confirms to maintain their pets vaccinations, worming & flea treatments in line with their vets recommendations, and inform Pawsome Pals – Hindley of any updates and changes.



Signed:.................................................................       Date: ….............................................................
