[image: A picture containing looking, mammal, dog, staring

Description automatically generated]	SCOOBYS DOG WALKING FORMS


	OWNERS DETAILS


	Name

	

	Address

	

	Primary Contact Number
	

	Alternative Contact Number
	

	Email

	

	Emergency Contact Name and Number
	



	PETS DETAILS


	Name

	

	Sex

	MALE                    FEMALE

	Breed

	

	Colour

	

	Age and D.O.B.

	

	Microchipped

	YES              NO
	Microchip Number:

	Castrated / Spayed 

	YES                    NO



	VETS DETAILS


	Vet Name

	

	Vet Address, contact number and email
	

	Fully Insured

	YES            NO                Insured with:
                                          Policy Number:

	Fully vaccinated and up to date
	YES            NO              Booster vaccination due:

	Flea/worming treatment up to date
	YES            NO               Brand:                       Next due date:

	Relevant medical conditions or allergies

	

	Does your pet get travel sick
	YES                    NO



	CHARACTERISTICS / BEHAVIOURS


	Please give any information that would benefit from Scoobys knowing whilst they walk your dog

E.g. chasing squirrels/cats, do they dig, are they nervous of unknown dogs/adults, breathing problems etc
	

	What words/commands do you use for recall when out walking

	

	What is your dog’s recall like?

	GOOD    -    Comes back when called      

AVERAGE    -    Comes back for treats                               

POOR    -    Comes back on own terms




	OTHER DETAILS


	Does your pets tag comply with current legislation?
	

	Any other information



	



	PERMISSIONS

	Do you give permission for your dog to be walked off lead as and when appropriate?
	YES              NO

	Do you give permission for Scoobys to give your dog treats and water whilst out walking?
	YES              NO

	Do you give permission for you dog to be walked in small groups and socialised with other dogs?
	YES              NO

	Do you give permission for your dog to swim or paddle in appropriate bodies of water?
	YES              NO

	Has your dog even been REFUSED or had a dog walking service TERMINATED?
	YES             NO


Consents

Off lead - I hereby give consent for Scoobys to take my dog on off-lead walks and trust that these walks will be conducted in an appropriate and safe environment.

I confirm, to the best of my knowledge, that my dog is trustworthy, non-aggressive when off lead, and has good recall.

I understand that there are inherent risks associated with off-lead walks, and I agree that I will not hold Scoobys responsible or liable for any injury, loss, or harm that may occur to my dog while in the care of Scoobys.


Signed:
Printed:
Date:

Medical Care – I hereby give consent for Scoobys to authorise any necessary veterinary treatment if they are unable to contact me or my emergency contact. This consent applies to the veterinary practice named above, an emergency veterinary service if treatment is required outside of normal hours, or the nearest available veterinary practice if immediate emergency treatment is required. I agree to be fully responsible for all associated veterinary costs.

Signed:
Printed:
Date:

Declaration – I declare that I have read and understood and agree to the statements made and to the terms and conditions provided by Scoobys.

Signed:
Printed:
Date:

Counter signed by Scoobys:

Signed:
Printed:
Date:
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