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Dashing Deva Dogs



 

Please tell us about your dog(s)
Breed:

Colour:

Is your dog insured?  Y/N   Who with?

Date of last immunisation/boosters:

Date of last kennel cough immunisation:

Brand of flea and wormers you use:

How often?

Allergies:

Current health conditions:

Medication:

Diet:

Is your dog allowed treats when in our care?  Y/N
Please describe your dog’s general behaviour and energy levels:

Please explain your dogs recall?

How does your dog react to other people/children and dogs when on walks?

What makes your dog anxious?

Has your dog ever bitten or growled at someone or another dog? Please explain?

Does your dog allow you to take things out of his/her mouth?
Any further information which you feel would be useful to know:

I can confirm my dog is spayed/neutered:   YES    NO
I consent to my dog being allowed off lead:  YES    NO 

I understand that there is a 48 hour cancellation policy and that if I cancel during this time I am liable to pay the full amount owed.  YES   NO
I understand that by using Dashing Deva Dogs services I am agreeing to all of the terms and conditions (available through our website). I hereby indemnify Dashing Deva Dogs services against liability of any kind whatsoever arising from my dog’s participation in any services offered by Dashing Deva Dogs: YES   NO
Signed:           

Full name:                                                                              Date:
Dog Walking Registration Form 


Owner/s:


Address:





Phone number(s):


*Additional local emergency contact name: 


Address and Phone number(s):





Vets name and address:





Phone number(s): 


Dog/s:


1. Name                                                     DOB:                       M/F    Chip No:


2. Name                                                     DOB:                       M/F    Chip No:





















































