                                                                                 CARERS REGISTRATION FORM


                   
 
NAME.

……………………………………………………………..

ADDRESS

………………………………………………………………

                                    ………………………………………………………………  

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


MOBILE NO.

………………………………………………………………

EMAIL                       ………………………………………………………………

TYPE OF PROPERTY
…………………………………………………….

RENTED/HOMEOWNER (please delete as necessary)
DO YOU DRIVE





YES / NO

DO YOU HAVE CHILDREN



YES / NO
AGES



……………………………………………………

DO ANY CHILDREN VISIT YOUR HOME

YES / NO 

ARE YOU AT HOME DURING THE DAY


YES / NO

HOW MANY HOURS ARE YOUR OUT

……………………………

DO YOU WORK DAY OR NIGHT


…………………………..

ARE YOU A PET OWNER




YES / NO

WHAT ANIMALS DO YOU OWN
……………………………………………….

WHAT ANIMALS CAN YOU CARE FOR
………………………………………….


………………………………………………………………………………………….

WHAT ANIMAL(S) WOULD YOU NOT CONSIDER
………………………….

WHERE WOULD THE ANIMAL STAY WHILST STAYING WITH YOU ( SLEEP)

…………………………………………………………………………………………
WOULD YOU BE ABLE TO PET VISIT
YES / NO

WHAT HOURS WOULD YOU BE ABLE TO VISIT 
AM…….
PM……..

(YOU WOULD BE POLICE CHECKED IF DOING THIS)

WHAT HOURS DO YOU WORK AT PRESENT …………………………

DO YOU WORK WEEKENDS
YES/NO

ARE YOU ABLE TO GIVE MEDICATION OR INJECTIONS 
YES / NO
WHAT SIZE ANIMAL COULD YOU TAKE/WALK


SMALL
YES/NO
MEDIUM
YES/NO
LARGE 
YES/NO

WHAT AGE PET COULD YOU TAKE FROM I.E PUPPY

…………………………………………………………………………………..

WOULD YOU TAKE A PUPPY IF IT WAS TOILET TRAINED

……………………………………………………………………………………

HOW LONG COULD YOU HAVE A PET FOR

0-3 DAYS
YES/NO
0-1 WEEK
YES/NO
2-3 WEEKS 
YES/NO

IF TAKING DOGS IS GARDEN SECURE

YES / NO

 (INSPECTION MADE)



YES / NO

COULD YOU TAKE AN EMERGENCY PET
YES / NO

WHAT IS THE BEST WAY FOR US TO CONTACT YOU FOR THIS

……………………………………………………………………………

ANY QUESTIONS

………………………………………………………………………………….

…………………………………………………………………………………

· PLEASE NOTE LITTLE & LARGE DO NOT PAY YOUR TAX OR NATIONAL INSURANCE YOU MUST DO THIS YOURSELVES WITH THE LOCAL TAX OFFICE *

PLEASE SIGN AND DATE TO ACCEPT OUR TERMS AND CONDITION ABOVE

NAME

……………………………………………………

SIGN

…………………………………………………..

DATE

………………………………………………….

A COPY OF THIS CAN BE PROVIDED FOR YOURSELF.

Please return to:

Little & Large Pet Carers

15 Box Close

Whitnash

Leamington Spa

CV31 2QD
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