
Pet Owner Consent Form 

The following consents are required as a part of The Animal Welfare (Licensing of Activities Involving 

Animals) (England) Regulations 2018. The ‘Off Lead Disclaimer Form’ should be used in conjunction with 

this form if a dog is being walked off lead, to ensure your insurance is valid. This form must be completed 

for each pet. 

 

Owner Name: ……………………………………………. Pet Name: ………………………………………………………. 

1. I give consent for my dog to be fed in the same room and at the same time as other dogs. 

 I agree    I disagree (dogs will be separated for feeding) 

2. I give my consent for my dog to be walked with other dogs not from the same household. (No more 

than 3 dogs are permitted to be walked together at one time). Dogs will be familiarised with each 

other beforehand. 

 I agree    I disagree   

3. I give my consent for my dog to be allowed access to outside areas (i.e. gardens) with other dogs 

apart from those from the same household. 

 I agree    I disagree  

4. If there is evidence of external parasites on my dog during their stay (i.e. fleas, ticks, lice, etc) I give 

my consent for my dog to be treated with an appropriate product authorised by the Veterinary 

Medicines Directorate and licensed for used in the UK. Treatment will be discussed with a 

veterinarian before administering. 

 I agree    I disagree  

5. If my dog requires preventative treatment, I give my consent that this is given under the direction 

of a veterinarian. 

 I agree    I disagree  

6. I give consent that my dog can be kept in the same rooms/area as any other dogs from the same 

household. 

 I agree    I disagree  

7. I give my consent for my dog to be walked outside of the home environment/garden. 

 I agree    I disagree  

8. I give my consent for my dog to be let off of the lead (an off-lead disclaimer is also required). 

 I agree     I disagree  

 



 

 

9. I give consent for my dog to be taken the following veterinarian should it require treatment: 

 

Vet Name: ………………………………………………………………………………………………………………………………………… 

Vet Address: …………………………………………………………………………………………………………………………………….. 

Vet Telephone Number : ………………………………………………………………………………………………………………….. 

 

If this vet is not available or my dog cannot be seen at this vet, I give my consent for Samantha 

Dunmore at Poochie Pathways to take my pet to a veterinarian of choice to be treated. 

 I agree    I disagree  

10. I give consent for any medication described on my booking form, or any medication prescribed to 

my dog by a vet in my absence, to be administered to my dog by Samantha Dunmore at Poochie 

Pathways.  

 I agree    I disagree  

 

 

Signed: ……………………………………………………………………………. Dog Owner 

 

Date: ………………………………………………………………………………. 


