
 

Midtown Mutts in Motion 
140 Erskine Ave 

Toronto ON M4P 1Z2 

416-277-1391 
midtownmuttsinmotion@gmail.com 

Welcome to Midtown Mutts in Motion 
We’re so glad to have you join us on our walks! This client information sheet is meant to provide all the 

specific information to help us get to know you and your dog so we can ensure a safe and fun experience  

OWNER CONTACT INFORMATION: 

Name: _________________________________________________ 

Address: _______________________________________________________________________________ 

Security System Details: ___________________________________________________________________ 

Primary Phone: __________________________   Secondary Phone: _______________________________ 

Email: _________________________________________________ 

Emergency Contact Name: _________________________________ 

Emergency Contact Phone: _________________________________ 

 

PET INFORMATION: 

Pet Name: __________________________________  Birthdate: _________________      Sex: ____________ 

Breed: ________________________ Colour/Markings: ______________________ Spayed/Neutered: _______  

Vaccination Dates: __________________________________________________________________________ 

Leash / Collar Description and Location: ________________________________________________________ 

Any Medical or Health Issues:_________________________________________________________________ 

Does your dog understand basic commands? Please list: ___________________________________________ 

 
 
SERVICE PREFERENCES: 

Private / Group Walks: __________________________________   

Preferred Days & Time Walks: ___________________________________ 

 


