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PET SITTING FORM
CLIENT DETAILS

Please state where did you hear about The Dog

Telephone No.s Relationship to Owner:............coccvvvviiiiiiiiiiiiieece,

HOME...ooeiii e Key Holder Contact

WWOTK. .ot oot

1o oL PP PPPPPPPPPP

BBl Do you have an alam..........................{ Y/N)

YOUR DOG'S HOLIDAY Deposit due to The Dog Haven................ccccvvvveeeens
(25% of the total invoice)

Start Date & TiMe.......ccvvveiiiiiiiiii

End Date & TIME Of....vvvvvvvvviiiiiiiiiiieee Do you wish for us to verify that you returned on time

Total number of days..........ccccovvviiiiiiniee i and continue to visit if we do not hear from

(includes day of arrival & departure)

Are any of the following additional duties required?

Care of Rabbits, Birds, Fish* ................. (YIN)
Bring in mail/newspapers..............ccccoueeee. (YIN)
Water plants/garden...........cccccooveieinne (Y/N)
Put out rubbish..........cccccooviiiii e, (YIN)
Answer phone/take messages.................. (YIN)

* Please note that an extra charge will apply.

Do you have either a cleaner and/or gardener visiting
the house (Y / N)... (if yes please state the days)

YOUR DOG’S DETAILS

NAME:. ..o
Sex....... (M/F) Breed....ocooooiiiniiiiiiean,
Date of Birth:.........coovviiiii
Neutered/ Spayed............coovivivnrinnnnn. (Y/N)

(We do not accept unspayed bitches likely to be in season during
the holiday)

Microchip NO.......vvvviiiiiiii
Have you had your dog since puppy......... (Y/N)
Is your dog a rescue dog.............cccueeennn. (Y/N)

(If YES please provide information which might be helpful such as
behaviour problems)

Do you walk your dog on the lead................ (Y/N)
If yes please explain Why.............ccccvvvieiiiiiinnnnnn,

Will you provide a halti or gentle lead...........(Y / N)
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BEHAVIOUR
Does Your Dog? Pullonlead.............cccoovevevernnnn, (Y/N)
. Jump on furniture.............oeeiiinen (YIN)
Chase other animals.................. (Y I N) Chew fUMItUIE. ......ov.oveeeeeeeee e, (Y I N)
Bark Unduly.........ooooviininnn (Y /N) Jump At PEOPIE. .. ..o, (Y IN)
WhINe......ooviiiiiiin (Y /N) Dig the garden..........coovevevrveenen. (Y IN)
Fight....ooooii (Y/N) RUN AWAY......ccoviiiiiieiieeceee e, (YIN)
Bite/Snap/Scratch..................... (Y I N) Like being Stroked. ...........oovvrvvvenn. (Y I N)
Is your dog housetrained / CONEINENE ...........cooiiiiiiiiiiii e (Y/N)
Can your dog be placed in a household with small children................cccooiiiiiii, (Y/N)
Has your dog been left with anyone inthe past ............ccceev i (YIN)
Has your dog ever shown any aggression towards other animals.................cccccvvvvieeeeinnnen, (YIN)
Has your dog ever bitten or attacked a person or another dog.............ccccvcvvveeeiiiiiiiinennens (YIN)

Please provide details of anything that disturbs or unsettles you dog such as fireworks, lawnmowers, hoovers,
POSIMEN, CaALS, NOMSES. ... ittt e e e e e e e e e e e e e e

HEALTH & WELLBEING
Date of Last Vaccination........ovvveeveveeiieieeeeeeen, Please provide details of any required medication
Date of Last Wormlng Treatment ...................................................................................................
Date Last Flea /Tick Treatment............................ ' . .

Please provide details of health issues or recent
Please note: De-worming treatment is due on a 3-monthly basis, BSOS ettt e e e eeees
De-flea treatment is due on a monthly basis and MUST be up to
date. T T
VETERINARY SURGEON
Name & AddreSS Dog’s Reg|Stered Name: ______________________________________
.................................................................... Please inform your vet that your dog will be in the care of The Dog
Phone NUMDL: . ..., Haven. You must complete and sign our veterinarian release form.
INSURANCE NOTES
Is your dog insured.............c.cocooeieniis (Y N ) e
Insurance CO' name ------------------------------------------------------------------------------------------------------------------
PONCY NO....oocviiiiiiiiiiiin | ettt ee s
Phone Number.............ccooooiiiiiiiiiiiiiiiiie

TERMS OF USE OF THE DOG HAVEN
All bookings, whether confirmed or pending an introductory meeting, are subject to our terms of use. Submission of a booking form constitutes
acceptance of these terms and your confirmed use of our service will indicate your acceptance of the terms in force each time you use our
service. As these terms may vary from time to time, you should make sure you are aware of the current version which is available on our
website www.dog-haven.co.uk or on request from The Dog Haven, 208 Banstead Road, Banstead, Surrey, SM7 1QG. Tel: 0208 786 3408.

X SIGNATURE OF OWNER............covrrermmreernseernssssnsessnesssans DATE.......corriniiis X

| confirm | have read, understand and accept the terms of use referred to above.




