Client’s name

Client’s address

Clients email address.

Postcode

Telephone no 1

Emergency contact no 1

Status to client

Emergency contact no 2

Status to client.

Dogs name

Breed

Age/D.O.B

Premium ADVENTURE Walks

Dog Walking Consent Form.

Telephone no 2



Sex

Neutered/Spayed

Fully vaccinated and evidence seen

Boosters up to date?

Collar with tag

Microchipped (Compulsory from April 6th 2016)

Please confirm if you agree to your dog being exercised off their lead

Yes No

Any special needs i.e., Is there anything your pet fears or reacts to?

Notes



Dog temperament

Are there any behaviour issues?

Please put here if your dog has ever bitten or maliciously attacked another
animal.

If applicable, how will your dog(s) react to other dogs on a group walk?

Does your dog have any allergies?

Snacks, details

Medication details

Current walk/play schedule.

What level of activity is your pet used to?



Do you have a system for cleaning muddy paws upon returning home?

Would you like to receive a video via email of your pet on their dog walk?

Key

Do you want me to have a key? Yes No

Where do | locate or leave the key or any other lock up instructions?

Does your home have an alarm system that | will need to navigate?

Veterinary information

Your regular veterinarian

Phone

Address



Postcode

Medical condition/Medical history.

Does your pet have insurance with your regular vet?

Veterinary Treatment authorisation

You give permission for veterinary treatment in an emergency situation. You
are aware that this may not be your regular veterinary if they are not available
or close by at the time?

Name

Signature

Date



Premium ADVENTURE Walks
TERMS AND CONDITIONS.

. | agree to provide keys/arrange for keys to be available for Deborah
Gardiner of Premium ADVENTURE Walks for the dog walking
appointment.

. lauthorise Premium ADVENTURE Walks to obtain any emergency
veterinary care that may be necessary during the time spent with my
dog(s). | understand that every effort will be made to contact me prior
to obtaining emergency care. | accept responsibility for the charges
related to this emergency care. | also authorise Premium ADVENTURE
Walks to use an alternative veterinarian if my regular is unavailable.

. |l agree to reimburse Premium ADVENTURE Walks for any additional fees
for providing emergency care, as well as any expenses incurred for
unexpected visits, transportation, housing, food or supplies.

. I will be responsible for any medical expenses and damages resulting
from an injury to the dog walker or other persons by my dog(s). | agree
to indemnify and hold harmless Premium ADVENTURE Walks in the
event of a claim by any person injured by my dog(s)

. Any additional duties such as watering the plants whilst house sitting in
my own home will be covered by my own insurance in the unlikely event
of any accidental damage to my property.

. If my dog is female, | will notify Premium ADVENTURE Walks when my
dog is in season. During these times | understand that my dog will be
walked alone for safety purposes and that the time of the walk may have
to differ to their usual time.

. My key will not be identified to my home in the event of it being lost.
Any lost keys in Deborah Gardiners possession will be her responsibility
to replace.

. My personal information will be stored and processed securely. It will be
destroyed when no longer needed. | understand that my personal
information will only be given to and stored by Deborah Gardiner if | give
my permission.

. | agree to notify Premium ADVENTURE Walks of any
concerns/complaints within 24 hours of any appointment.



10.1 understand that | must give a minimum of 24 hours’ notice to cancel
any appointments or the full amount for the walk will be payable.

11.1 agree to settle the amount owing at the end of each day or week in
which walks/sits have been undertaken. Payment will be by cash,
cheque or bank transfer.

12.Where dog walking is a regular arrangement over a period of time with
no defined end, | and Deborah Gardiner both agree to a two week notice
of termination of the agreement.

| have read and agree to the terms and conditions set out above, a copy of
which will be posted/emailed to me until they become available on the
Premium ADVENTURE Walks website in October 2022. | hereby agree that |
the undersigned give consent for Deborah Gardiner of Premium ADVENTURE
Walks to walk my dog in accordance with my instructions and that (where
applicable) | have entrusted her with a key to my property to be used only as
agreed. The key will be returned on my request, and | give permission for
Deborah Gardiner to seek veterinary assistance should it be required for my
pet while it is in her care. Please note Deborah will try to contact you as soon
as possible in the event of an emergency via the contact details provided
above.

Cancellations by the customer are required to be made as soon as possible and
within 24 hours via email paws@ premiumadventurewalks.co.uk text, or
telephone Deborah Gardiner directly on 07796145981. Failure to give 24
hours’ notice will result in the full charge being incurred.

Deborah Gardiner will also notify you in writing, giving as much notice as
possible of any planned and scheduled holidays she will be taking.

In the unlikely event that Deborah should have to cancel a booking this will be
done at the earliest opportunity via the contact telephone number provided by
the customer.


mailto:paws@premiumadventurewalks.co.uk

Premium ADVENTURE Walks

Dog sitting consent form

Pets schedule and behaviour.

Food

What is the feeding schedule and amounts?

Where are the food and bowls kept?

Does your pet have any trouble at mealtimes? What would you prefer me to
do if they don’t eat?

Do they receive treats? If so, when? What for? Where are the treats located?

What is the daily limit on treats?



Medications
Is your pet taking any medications?

If so, please provide a schedule and location of medications below if
applicable.

Walks and nature calls

How often does your dog need/want to go on walks? Length?

Where are the harness and leads located?

Does your pet wear a raincoat?

Do you let your dog(s) out in the back garden for their nature calls?
Will they let you know if they want to go out?

Do you allow them to hang out in the back garden if there is somebody in the
house?

In the event of your pet having a poop/urine accident in the house, where are
the clean-up supplies?



Routines and behaviour

Does your pet have a bedtime routine?

When / where will they sleep?

Will they wake in the middle of the night for anything?

Do I need to do anything special to lock the house up at night?

What level of activity is your pet used to?

Do they have a favourite toy they want to play with? If so, where is this

located?

How long am | able to be away from the home during the day?



Logistics

Would you like me to stay the night in your home?

If so, where would you like me to sleep?

Date of departure

Date of return

What time would you like me to arrive at your home on your departure day?

Until what time do you want me to stay at the home the day you return?

How do | access your home when you leave?

Where would you like me to leave the key when | leave or any other lock up
instructions?

Will you be reachable when you have gone?

Best contact times?

Country of destination

Name of hotel, Place staying, Location



Address

Postcode

Contact no

Email address.

Does anybody else have a spare key in case | get locked out?

Where can | park?

What kind of updates would you like and how often?

Are there any instructions for using the TV or any other entertainment
devices?

Are there any special instructions for cooking in your home?

What is the Wi-Fi information?

Are there any house-sitting duties you would like me to perform such as
getting the mail, putting the bins out or watering the plants?

Are there any quirks | need to know about such as appliances that don’t work?



Is there anything else you would like me to know?

Please keep scrolling down to reach the feedback form. How often would you
like to receive this feedback form?



Pet walking/ sitting feedback

Date
Name of pet.
Energy and mood
Low Medium High
Happy Sad Relaxed
High Anxious Playful.
Out for a walk
On lead Good healing
Off lead Good recall
Patient impatient

Kept close by Inattentive.



Friendly
Dominant
Curious
Excited.

Comments.

Happily, ate all meals
Picky but ate most of it

Didn’t eat much

Comments

Urine

Poop

Comments.

Social time

Talkative Nervous
Aggressive Outgoing
Calm Submissive
Meals
Toilet
Minimal Normal
Minimal Normal



