
QUESTIONNAIRE

1   Is your dog socialised and friendly with other dogs?                                                             oYES oNO

2   Does your dog have any health issues?                                                                                  oYES oNO

      If so please write a brief explanation of his/her needs

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

3   Does your dog have any food intolerances?                                                                           oYES oNO

4   Do you allow off lead walking?                                                                                              oYES oNO

5   Has your dog any ‘naughty’ behaviours i.e. chases rabbits/cats?                                             oYES oNO

6   Is your dog able to travel in the car?                                                                                      oYES oNO

7   Is your dog trained on recall?                                                                                                 oYES oNO

8   Are there any breeds your dog dislikes?                                                                                 oYES oNO

9   Can your dog swim?                                                                                                              oYES oNO

10 Tell me a little about your dog, character, personality, pet hates etc.

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................

      .........................................................................................................................................................................



DOG WALKING CLIENT CONSENT FORM

Client’s Name ...................................................................................................................................................

Client’s Address ................................................................................................................................................

.................................................................................................................................................................................

Telephone Number .........................................................................................................................................

Email Address ....................................................................................................................................................

Emergency Contact Name Numbers........................................................................................................

................................................................................................................................................................................. 

Pet’s Name/s and Age/s ................................................................................................................................

Breed/s ................................................................................................................................................................

Sex/s                                                                                                                                             oM oF 

Neutered/Spayed                                                                                                                         oYES oNO

Fully Vaccinated                                                                                                                            oYES oNO

Collar/s with tag                                                                                                                           oYES oNO

It is a legal requirement for all dogs to wear a tag 

with their owners contact name/phone number and address 

Micro-chipped                                                                                                                              oYES oNO

Micro Chip Number…………………………………...........................................................................................

Has/have they ever shown aggression to other Dogs                                                                   oYES oNO 

Children/ Adults                                                                                                                            oYES oNO 

Is/are your Dog/s trusted and do you consent/request to walk off lead                                      oYES oNO

See below consent and client comment area for completion if required 

Vet Practice Used ............................................................................................................................................

Practice Address ...............................................................................................................................................

.................................................................................................................................................................................

Practice Telephone Number .........................................................................................................................

Dog/s Medical History and any existing injuries that we should be aware of:

.................................................................................................................................................................................

.................................................................................................................................................................................

Is/are your Dogs Insured                                                                                                               oYES oNO 

Name or Insurer/s and Policy Number/s: ...............................................................................................

.................................................................................................................................................................................

I/we also consent for images of our pet/s to be posted on our Facebook page and Websites.          oYES oNO 



TERMS AND CONDITIONS

Kindly note that all fees are to be paid in advance or as previously agreed. 

Cancellations by the customer are required to be made as soon as possible via telephone or text directly to
Sheri contact Number 07521 929 604 by no later than 8am on the day of the Service being provided, or 
a cancellation fee equal to the Service will be chargeable. In the unlikely event that we should have to cancel 
a booking this will be done on the morning of the arranged walk by 8.30am or as soon as possible via the 
contact telephone numbers provided by the customer.

I/we hereby agree that I/we the undersigned give consent Sheri of Woodland Dog Walks to walk my/our dog/s
and provide Pet Services from time to time as requested. 

In the event of an emergency and if Sheri is unable to make contact with either myself or the emergency 
contacts which have been provided, I/we give permission for Sheri to seek veterinary treatment should it be 
required while my pets are in their care and I/we accept liability for payment of any veterinary expenses that
may be incurred. 

I/we also accept full liability for any loss, damage or unacceptable behaviour caused by my Dog/s whilst being
walked, or visited in/my our home and I/we also accept liability for payment of any public liability insurance
excess incurred by Woodland Dog Walks.

I/we have entrusted a key/s to Sheri to my/our property which is to be used only as agreed and the key/s will
be returned on my/our request. 

Please also note that a 1 week trial period will be undertaken to ensure that your dog/s shows sociable 
behaviour with our existing Clients, if however this trial period should fail then we reserve the right to 
discontinue our Service with IMMEDIATE effect. 

Notes by Client

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

Woodland Dog Walks are fully insured. However please note that our Insurance is not a Pet Health Insurance
and all dogs Serviced by Woodland Dog Walks should have their own Health, Accident and Liability Insurance. 

Payment is by cash or electronic bank transfer at the start of the week – thank you. 
By signing below as the Pet/s Owner/s we understand and agree to all of the above stated 
terms and conditions:

Signed .............................................................................................................................  Dated ..................................................................

Signed .............................................................................................................................  Dated ..................................................................


