
 

 
 

 

Small Pet Booking Form 

 
 

Booking Details 

Owner’s Departure Date: _________________________________________________________________ 

Owner’s Arrival Date: ____________________________________________________________________ 

Total Number of Days: ___________________________________________________________________ 

Times of visit: __________________________________________________________________________ 

 

Owner Details 

Name: ________________________________________________________________________________ 

Home Tel No: __________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Mobile Tel No: __________________________________________________________________________ 

Postcode: _____________________________________________________________________________ 

Email: ________________________________________________________________________________ 

 

About Your Small Pet 

Please provide as much information about your small pet’s character and behaviour as possible. 

Animal Breed: __________________________________________________________________________ 

Small Pet’s Name: ______________________________________________________________________ 

Sex (M/F) : _____________________________________________________________________________ 

Neutered/Spayed: ______________________________________________________________________ 

Colour: _______________________________________________________________________________ 

D.O.B/ Breed: __________________________________________________________________________ 

 

Feeding Routine 

You will need to provide food and treats, which are part of your home feeding routine for the duration 

of the visits. If you wish to provide fresh food, please supply it in separate portions that can be unfrozen 

daily. 



 

Brand, Quantity: _______________________________________________________________________ 

Time Of Feed(s) : _______________________________________________________________________ 

Number Of Feeds: ______________________________________________________________________ 

 

Behaviour 

Please describe your small animal’s normal daily routine:  

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Please provide details of anything that disturbs or unsettles your small animal  

______________________________________________________________________________________ 

Does your small animal like to be picked up and petted?  

______________________________________________________________________________________ 

 

Health 

Please provide details of any recent or current health problems. If your small pet is on medication, 

please provide details (e.g. purpose of treatment, dosage and frequency). 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Is your small pet insured? (Y/N) : ___________________________________________________________ 

Insurance Company/ Details: _____________________________________________________________ 

Address: ______________________________________________________________________________ 

Is your pet microchipped? (Y/N): ___________________________________________________________ 

 

Veterinary Surgeon 

Name of Practice: _______________________________________________________________________ 

Telephone: ____________________________________________________________________________ 

Address: ______________________________________________________________________________ 

______________________________________________________________________________________ 

Registration Name: _____________________________________________________________________ 

 



 

Emergency and Security Details 

Name: _________________________________________  Tel: ___________________________________ 

Address: ______________________________________________________________________________ 

(Relative/neighbour?): ___________________________________________________________________ 

 

This should be someone who can pay a bill / make a decision in the event of a problem with the pet or 

house.  This might also be someone who can make a decision about surgery or euthanasia.  In the event 

of surgery or euthanasia the Petsitter will accept the advice of the veterinary surgeon, would you wish 

to be notified before your planned return? _________________________________________________ 

 

Do you wish to place a financial limit on the amount that should be spent on veterinary care? y/n 

£_______________________________________  

Do you expect any other visitors/callers to your home in your absence (cleaners, window cleaners, etc) 

(y/n): _________________________ 

If yes, please provide details ______________________________________________________________ 

______________________________________________________________________________________ 

 

Do you wish Surrey Country Hounds to keep your key for future use? Yes/no If no, we will leave the leave 

behind on the last visit. Please note that if we do not keep the key, we charge a £5 key collection fee for 

future bookings. 

 

Other Services Required 

* Forward post - yes/no *Litter/cage cleaning- yes/no *House plants watered yes/no 

* Turn on/off lights - yes/no * Wheelie bin out? - yes/no,  which day? ________________________ 

 

Notes: ________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Fees / Deposit 

Surrey Country Hounds require a 50% deposit to confirm your booking. This is not refundable unless 10 

days notice is given to cancel a booking. The outstanding charges need to be paid prior to the holiday. 

 

Surrey Country Hounds Terms & Conditions 

 

1. Owner will ensure your small pet is in a clean, groomed condition. 

 

2. Owners need to supply the necessary food for the entire duration. If additional food needs to be 



 

supplied, you agree to refund our associate for the money spent on presentation of receipt. 

 

3. Owner undertakes to make full disclosure of any quality or characteristic which might make your 

small pet not suitable for home visiting including behavioural or health problems. Failure on the part of 

the Owner to disclose any matter which might render Owner’s small pet unsuitable for home visiting 

will be deemed a material omission amounting to a fundamental breach of our agreement. 

 

4. Reasonable efforts will be made to contact the owner in the event of an emergency. However, 

Surrey Country Hounds reserves the right to make decisions regarding your small pet’s health provided 

it is at all times acting in the best interests of the small pet and on the advice of a veterinary surgeon. 

Owner is responsible for payment of any veterinary fees incurred by Surrey Country Hounds 

 

5. If a deposit is not sent with your booking form Surrey Country Hounds is not able to guarantee you 

a place. 

 

6. Your deposit is not refundable if your booking is cancelled within 10 days of your holiday. 

 

7. All bookings must be made directly with Surrey Country Hounds. 

 

I HEREBY CONFIRM THAT I AM THE OWNER OF THE ABOVE-NAMED SMALL PET(S) AND THAT I 

AUTHORISE THE FOLLOWING PET SITTER:  Surrey Country Hounds 

TO ACT AS GUARDIAN DURING MY ABSENCE AND TO TAKE ANY ACTION WHICH HE/SHE CONSIDERS 

SUITABLE IN ORDER TO PROTECT AND KEEP IN GOOD HEALTH THE ABOVE-NAMED CAT(S). I DO 

FURTHER CONFIRM THAT I WILL BE RESPONSIBLE FOR ANY COSTS WHICH MIGHT BE INCURRED, EITHER 

VETERINARY OR OTHER, AS A RESULT OF ANY SICKNESS, ACCIDENT OR DAMAGE CAUSED TO OR BY THE 

ABOVE-NAMED CAT(S) EXCEPT THIRD PARTY LIABILITY, AND THAT I WILL PAY ANY SUCH COSTS OR 

EXPENSES ON DEMAND. I ALSO UNDERSTAND THAT NO LIABILITY WILL ATTACH TO THE ABOVE 

MENTIONED PETSITTER. 

 

 

SIGNATURE: ___________________________________________________________________________  

 

DATE: _________________________________________________________________________________ 

 

SIGNATURE OF PET SITTER: _________________________________________________________ 

 

Print name: _________________________________________________________ 

 

 

Please state where you heard about Surrey Country Hounds  

 

_________________________________________________________ 


