Kerrie’s K9 Care and Pet Service
Dog walking registration form:
Dogs Name: ………………………………………………………………………………………………….                                                                                                                                
Dogs Age: ………………     Dogs Breed: ………………………………………………………………..                                                                            
Gender: Male/Female     Castrated or Spayed:  Yes/No    Microchipped: Yes/No 
Fully Vaccinated: Yes/No   Date: …………………………… Collar with Tag: Yes/NO
Owners Name: ………………………………………………………………………………………………                                                                                                                         
Owners Address: ……………………………………………………………………………................
…………………………………………………………………………………………………………………...                                                                                                                    
Email: ………………………………………………………………………………………………………….                                                                                                                                         
Phone Number: ……………………………………………………………………………….................
Emergency Contact: …………………………………………………………………………...............                                                                                                                                                                                                                                                                                                                       
Vets Name, Address and Phone Number: …………………………………………………………
…………………………………………………………………………………………………...………………  
Date dog walking to commence: ………………………………………
Days dog to be walked: Monday/Tuesday/Wednesday/Thursday/Friday                                                                          
Has your dog ever shown aggression towards other dogs:  Yes/No
Has your dog ever shown aggression towards people:  Yes/No
Do you give permission for your dog to be exercised off lead: Yes/No
Do you give permission for photos of your dog to be used for marketing: Yes/No
Any Medical Conditions: ………………………………………………………………………………..
…………………………………………………………………………………………………...……………………………………………………………………………………………………………………………………                                                                                                          
Any Additional Comments: …………………………………………………………………………….
…………………………………………………………………………………………………...……………………………………………………………………………………………………………………………………
All payments to be made by bank transfer to: KERRIE CLARKE, 11926908, 04-00-06
Print Name: ………………………………………………………………………………………………….                                                                                                                            
Signature: ………………………………………..    Date: ……………………………………………….                                          
