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CLIENT DETAILS 
Name……………………………………………………………………………………………………………………… 

Address…………………………………………………………………………………………………………………… 

Home Phone…………………………………… …….. Mobile……………………………………………………. 

Bus. Phone……………………………………….…… Email……………………………………………………… 

If you are traveling, how and where can you be contacted………………………………………………………… 

……………………………………………………………………………………………………………………………. 

Commencement date…………………..………………Commencement Time……………………………………

Completion date…………………………………………Completion Time………………………………………….

Bin night…………………………………………………

Emergency Contact - family/friend/neighbor/other (please circle)………………………………..……………….. 

Name……………………………………………………………………………………………………………………… 

Address…………………………………………………………………………………………..……………………….. 

Home Phone…………………………………………. Mobile……………………………………………………… 

Bus. Phone…………………………………………… Email……………………………………………………….. 

How did you hear about us…………………………………………………………………………………………….. 

PET PROFILE 
Pet’s name……………………………………….…….Breed…………………………………………………. 

Dog􀂇Cat􀂇Other………………………… Male 􀂇Female 􀂇Age………… Weight.…………… 
Please provide vaccination certificate for your pet if it is staying with us.
Is your pet microchiped?       Yes      No

List other pets in the household……………...………………………………………………………………………… 

Name of Your Veterinary Clinic…………………………………………………..…………………………………… 

Address………………………………………………………………………………………….……………………….. 

Phone………………………………………………….. Mobile……………………………………………………. 

If unable to reach your vet in the event of an emergency, may we use another 

􀂇Yes 􀂇No Signature……………………………………………………………………………………………….. 

You should know this about my pet:

(1) Health / Recent illness /  Medications 

(2) Fears/ anxieties 

(3) Personality/behavioral quirks 

(4) Destructive tendencies i.e. .chewing/digging 

(5) Special needs 

……………………………………..………………………………………………………………………………………. 

……………………….…………………………………………………………………………………………………….. 

………………………..……………………………………………………………………………………………………. 
Should we allow your pet off-lead at any time: At our discretion 􀂇Never 􀂇

My pet’s usual routine and activities……………………………...……………….………..………………………… 

………………………………………………………………………….………………………………………………….. 

…………………………………………….…………………………………………..…………………………………… 

…………………………………………….…………………………………………..…………………………………… 

…………………………………………………………………………………………………………………………….. 

…………………………………………….…………………………………………..…………………………………… 

…………………………………………….…………………………………………..…………………………………… 

Should we allow your pet access to: Furniture 􀂇Beds 􀂇

My pet’s usual diet and feeding times…………………………………………………………………………………. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…..……………………………………….…………………………………………..…………………………………… 

……………………………………………………………………………………………… 

………………………………………………………………………………………………
Any other information you feel is important …………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….. 

…..……………………………………….…………………………………………..…………………………………… 
…………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….. 

…..……………………………………….…………………………………………..…………………………………… 
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