
Companion Animal Wellness LLC

DOG WALKING FORMS 

CLIENT INFORMATION 

CLIENT & HOME INFORMATION: 

Name: _____________________________________________________________

Name of Pet(s):______________________________________________________ 

Address: ________________________City___________________Zip__________ 

Phone: ___________________________ 

Email Address:_______________________________________________________ 

EMERGENCY CONTACT INFORMATION 

Name: _____________________________________________________________ 

Phone: _____________________________

Email Address:______________________________________________________ 

SECURITY SYSTEM (If home has system): 

Code: ______________ Door Entering (must be near keypad): ________________  



Companion Animal Wellness LLC
Arming Instructions: 

_______________________________________________________________

_______________________________________________________________

 Disarming Instructions: 

_______________________________________________________________

_______________________________________________________________ 

PROPERTY DESCRIPTION: 

Security Fence: ප Yes ප No Invisible Fence: ප Yes ප No 

Pet Door: ප Yes ප No 
Parking Instructions (if needed): 

______________________________________________________________________ 

Keys: Please have 2 keys ready for us when we meet - be sure you have checked them in your 

locks. 

Initial: ______  I release my house keys to Companion Animal Wellness LLC to retain on file, in 

a secured location, for future services. I may revoke this release at any time, at which time my 

keys will be returned. 

Initial: _______You must cancel walks with a minimum 24 hours notice for a credit. You will be 

charged full price for walks cancelled with less than 24 hours notice.

Initial: ________I authorize Companion Animal Wellness LLC to take pictures of my pet during 

their visit to view the Visit Report on the Client Portal as well as on social media.



Companion Animal Wellness LLC

DOG WALKING FORMS 

PET INFORMATION 

Pets͛ name : ____________________________Pet Date of Birth: _________________

ප Male   ප Female   ප Spayed   ප Neutered         Pet’s approximate weight:______________ 

Breed: ________________________ Markings:____________________________________

Vaccines Up to Date?  ප Yes  ප No 

ප Distemper  ප Bordetella (kennel cough)  ප Rabies 

Is your pet licensed with the city (if required)?  ප Yes  ප No  

License#: ________________________________ 

Does your pet need any Medications?  ප Yes  ප No (If Y͚es,͛ a Medica on Authoriza on Form must 

be completed and on file) 

Is there anything in particular we should be aware of when caring for your pet? (Scared of loud 

cars, skateboards, kids? Eats objects/garbage on walks, health issues, allergies, etc? ) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

——__ 

OK to give treats? ප Yes ප No 



Companion Animal Wellness LLC

Dog Section: 

When you walk your dog, if he sees another dog, does he: 
ප Ignore the other dog    ප Wag his tail in a playful manner   ප Show some interest but keep 

walking   ප Growl and become aggressive    ප Pull hard on the leash in an attempt to get to the 

other dog 

When you walk your dog, if he sees a cat or other small animal does he: 
ප Ignore the animal    ප Show some interest but keep walking    ප Wag his tail in a playful 

manner   ප Growl and become aggressive    ප Pull hard on the leash in an attempt to get it 

What commands does your dog understand:   ප sit   ප stay   ප down   ප off 

ප ______________ ප ______________ ප ______________ ප ______________ 

Does your dog come when called?  ප Yes   ප No 

Does your dog walk calmly or pull when walking:_________________________________ 

_____________________________________________________ 

Additional Notes: (another sheet may be attached for further details) 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________
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