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            WAGGY TAILZ Booking Form    
	Client Name:
	Pet:  DOG  CAT  RABBIT  HAMSTER

GUINEA PIG   OTHER …………………

	Address:


	Pet/s Name/s:



	Tel Nr:
	Work Nr:

	Mobile Nr:
	Emergency Contact Tel Nr:

(Relative/Friend)

	Email Address:
	Vet & Address:

Vet’s Tel Nr:              (Must be completed)


PET DETAILS

	Breed:
	Sex:

	Age:
	Weight:

	Microchip: (if applicable)
	Regular Food Brand: (wet & dry)



HEALTH DETAILS
	1
	Pet Insurance:     YES     NO     Details:

	2
	Medical History:                                     Any Allergies?
                                                               Food/Treat Intolerance? 
Any medication administered regularly:

	3
	Neutered or Spayed:

	4
	Details of Vaccinations:  (confirmation required – YOUR DOGS HEALTH IS OUR MAIN CONCERN)
Annual Booster (Parvovirus/Parainfluenza/Distemper) Date:   
Kennel Cough (Intranasal Vaccine) Date:                              

Leptospirosis Date:
Date of Last Flea Control Treatment:

	5
	Tolerance to Car Travel:

	6
	Tolerance/Aggression towards other dogs:

	7
	Tolerance/Aggression towards other animals:

	8
	Tolerance/Aggression towards people/children:

	9
	Any aggression shown at mealtimes? 
And/or with chews/treats?

	10
	Desire to Escape?           LET OFF THE LEASH IN SAFE ENVIRONMENT?  YES/NO

	11
	Obedience –    SIT    STAY    COME

	12
	Any other fears?


SERVICE REQUIRED?  Please circle
	DOG WALKING


	HOME VISITS
Half Hour Walk

Feeding/Litter/Another

	LEASH FREE
	DOGGIE
DAYCARE
	HOME BOARDING – DOG
OR

SMALL ANIMAL


DAYS REQUIRED:
MONDAY
TUESDAY
WEDNESDAY  
        THURSDAY
FRIDAY
SATURDAY   SUNDAY
                                                                 AD HOC

COMMENCEMENT DATE:

I acknowledge that Waggy Tailz employees will have access to my home in order to gain access to my pets (delete if not applicable) and that Waggy Tailz will accept no liability for injury/illness to my pet or other animals or people whilst my pet is in the possession of Waggy Tailz employees.    Should my pet require urgent medical assistance, I will be responsible for any veterinary costs incurred.
Signed ………………………………………………………………………………………  Name  …………………………………………………………………….

                                                                                       (in block capitals)

Dated …………………………………………………………………………………………………

ANY FURTHER DETAILS TO ASSIST WITH PET CARE REGARDING DAILY ROUTINES, FOOD QUANTITIES, LETTING OUT TIMES CAN BE ADDED BELOW:-

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………
THANK YOU






