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Dog Walking Client Consent Form

Client’s Name

.
............................................................................................
Client’s Address

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





.............................................................................................
Post Code


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

Telephone Number

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

Emergency Contact 
Numbers


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

Email address


.............................................................................................
Dog’s Name


.............................................................................................
Breed



.............................................................................................
Age



.............................................................................................
Sex



Male (
    Female (

Neutered/Spayed (
Fully Vaccinated

Yes(


No(
Collar with tag 


Yes(


No(
Vet Practice Used 

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

Practice Address

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

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

Post Code


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

Telephone Number

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

Please state below day and times of when you would like your dog to be walked: 

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

Notes:...........................................................................................................................................................................

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

I hereby agree that I the undersigned give consent for Natashya Hanch of Best Behaviour to walk my dog, as per my instruction and that I have entrusted her with a key to my property to be used only as agreed.  The key will be returned on my request and I give permission for Natashya Hanch to seek veterinary assistance should it be required for my pet while it is in her care. (Please note Natashya will try to contact you ASAP in the event of an emergency via the contact details provided above)
Signed:
..............................................................
Dated:
..................................................
Please note walks are to be paid for in advance or on the day.  Cancellations by the customer are required to be made as soon as possible via telephone directly to Natashya.  In the unlikely event that Natashya Hanch should have to cancel a booking this will be done ASAP via the contact telephone numbers provided by the customer. 
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21 Widbrook View, Bradford on Avon, Wiltshire, BA15 1HQ

Tel: 01225 865547 / 07734 9515737
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