


  

DOG REGISTRATION FORM
CUSTOMER NAME
……………………………………………………………………..

ADDRESS

……………………………………………………………………..




…………………………………………………………………….

POST CODE

…………………………………………………………………….

TELEPHONE NO    
…………………………………………………………………….

MOBILE NO.

………………………………………………………………………

DATES REQUIRED
FROM………………………TO………………………………….

EMERGENCY CONTACT NAME AND TELEPHONE NO.(SOMEONE WE CAN CONTACT ON YOUR BEHALF)


…………………………………………………….………………………

……………………………………………………………………………………………..

VET DETAILS NAME       
………………………………………………….


ADDRESS


………………………………………………….






…………………………………………………...

TELEPHONE NO.

…………………………………………………..

IS PET INSURED


YES/NO

POLICY NO.


…………………………………………….

ARE THEY MICROCHIPPED

YES / NO 
Number ………………………………..

DOG DETAILS
NAME
……………………………..
BREED

………………………………

AGE
……………………………..
DOG/BITCH
………………………………
NAME
…………………………….
BREED

………………………………
AGE
……………………………
DOG/BITCH
……………………………….

ARE VACCINATIONS UP TO DATE 




YES/NO

ARE THEY ON A FLEA/WORMING PROGRAM



YES/NO

ARE THEY ON ANY MEDICATION FOR TREATMENTS FOR VETS?  

YES/NO

IF BITCH WHEN ON HEAT


DATE IF KNOWN

………..……………..

ARE THEY NEUTERED / SPAYED                
  



 YES / NO                  
DOES DOG LIKE?

BEING WITH A FAMILY WITH NO CHILDREN

YES/NO

BEING WITH OTHER  PETS FAMILY NO CHILDREN

YES/NO

BEING WITH A FAMILY WITH CHILDREN


YES/NO

BEING WITH A FAMILY WITH CHILDREN AND PETS
YES/NO

DO WE HAVE  PERMISSION TO TAKE DOG IN A CAR?             YES/NO

HOW DO DOG(S) TRAVEL IN CARS AND WHERE IN THE CAR DO THEY SIT?
……………………………………………………………………………………….

WHERE DOES DOG SLEEP                               ………………………………………..

WHAT FOOD DOES DOG EAT

…………………………………………

HOW MUCH FOOD


………………………………………….

HOW MANY TIMES A DAY

……………………………………………..
HOW LONG IN HOURS OR MINUTES CAN PET BE LEFT FOR ………............
HOW MANY TIMES A DAY IS DOG WALKED
……………………

IF YOU REQUIRE YOUR DOG TO WALK OFF A LEAD PLEASE CIRCLE    YES / NO
HOW DOES DOG WALK ON LEAD
(I.E DOES DOG PULL ETC)                       …………………………….

WOULD IT BE POSIBLE TO WALK YOUR DOG WITH OTHER DOGS?           YES/NO

HOW LONG DOES DOG WALK FOR
……………………………………………

WHAT COMMANDS DOES YOUR DOG UNDERSTAND

………………………………………………………………………………………...
WHERE DOES PET TOILET

……………………………………………

IF PUPPY HAS IT BEEN TOILET TRAINED?
YES/NO

WHEN WAS THE LAST ACCIDENT
……………………………………………

HAS DOG ANY HABITS (CHEWING ETC)
……………………………………

IS DOG AFRAID OF ANYTHING

……………………………………

HAS DOG EVER TRIED TO ESCAPE

YES / NO

…………………………………………………………………………………………..

HAS DOG EVER BITTEN OR ATTACKED ANY HUMAN OR ANIMAL YES / NO

…………………………………………………………………………………………..

IS THERE ANYTHING ELSE WE SHOULD KNOW

……………………………………………………………………………………………

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

NAME

         …………………………………………………………………….
SIGN AND DATE     …………………………………………………………………….
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PLEASE RETURN FORMS TO

LITTLE AND LARGE PET CARERS LTD                                     TEL  OFFICE. 
01926 779936

15 BOX CLOSE                                                                                  MOBILE
               07863 351581

WHITNASH                                                                                       EMAIL. little.large@ntlworld.com

LEAMINGTON SPA                                                                         UK Registered company No 05625978

WARWICKSHIRE

CV31 2QD

On completion of Little and Large registration form it will be deemed the client has accepted the terms and conditions of Little and Large.

