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Harry and Co. Canine Solutions
Walking, Day Care and Boarding

Consent Form

Your Details:

Owners Name:

Address:

Phone Number:

Email Address:

Boarding Start and Finish Times:

® Boarding from time and date:

® Boarding until time and date:

Will you be using the pick up and drop off service? Yes/No
(Pick up and drop off service is available for 0.45 pence per mile if not local)
*Dogs not collected/dropped off by 12 midday will be charged for the additional time

Your Dog’s Details

Name:

D.O.B:

Sex:

Breed:

Colour:

Dogs Microchip number:

How Long have your owned the dogp

Is your dog Neutered or Spayed, If so when?

Is your dog insured?

Name or Insurer/s and Policy Number/s:

Emergency Contact

(In the event of an emergency 1 will firstly contact the owner. If the owner cannot be contacted the emergency contact will be used)

Name:

Phone Number:

Address:

Email:




Your Dog’s Health

Vets name:

Address:

Phone number:

Is your dog on any medication? YES/NO

If yes please detail below:

(PLEASE NOTE ALL MEDICATION MUST BE IN ORIGINAL PACKAGING STATING DOG’S
NAME AND DOSAGE)

¢ Name of medication:

* Dosage:

* Times given:

Dates and details (including name of product) of:

* Vaccinations including canine parvovirus, canine distemper, infectious canine hepatitis, leptospirosis

(please provide a copy for my records)

* Worming:

¢ Flea Treatment:

Where does your dog normally sleep?

What food does your dog eat?

How much and what times?

Are you happy for your dog to eat with other dogs in the same room? Yes / No

Your dog’s personality

Please describe your dog’s behaviout:

In the home

While on a walk

Around other dogs

Likes and dislikes

How often do you walk your dog?

Does your dog present any anxiety issues?

Is your dog left on their own in the home, if so for how long?

Do you use any command words for going to the toilet / eating etc?




Consents

* Ido / do notagree for my dog to travel (a// dogs travel in separate crates in a ventilated vebicle)

* Ido / do not give permission for my dog to be let off the lead on a walk

* Ido/do notallow dogs from the houschold to stay in the same designated room (they will still have
individual designated rooms even if they don't use them)

* Ido/do not want my dog to use a crate

* Ido/do not give permission to use enrichment e.g. toys and scatter feeders

* Ido/do not give permission to use any preventive treatment

* Ido / do not give permission for my dog to use the outdoor space at the same time as dogs from
different households

* Ido/ do not give permission to walk my dog with other dogs from different households

* Ido/ do not give permission to walk my dog outside the home environment / garden

* Ido/do not give permission for my dog to be brushed and cleaned.

* Ido/do not give permission for pictutes of my dog to go on social media

¢ Ido / donot give permission for Harry & Co. to use Bishopton Vets, Ripon in case of an infectious

disease and / or a medical emergency

Anything else you would like us to know?

Payment

* Dog Walks and Day Care — payment is due in advance and should be received by the Monday
of the week of the walks. / Day Care

*  Home Boarding — 50% deposit is due at the time of booking with the remaining balance being
paid 1 week prior to the stay commencing.

* DPlease see Terms and Conditions for our Cancellation Policy.

*  You will receive an invoice via email with the payment details attached.

Harry & Co. are fully insured. Please note that our Insurance is not a Pet Health Insurance and all dogs
serviced by Harry & Co. should have their own Health, Accident and Liability Insurance.

By signing below as the Pet/s Owner/s we understand and agtee to all the stated terms and conditions, Policy
and Procedures, Infection Control, Feeding, Cleaning and Transport Procedures and Emergency Plan
documents (located on our website).

SIGNEA: Lo (Owner) Dated: .....oooviiniviviciennes

SIZNEd: o (Harry & Co) Dated: ....cccovvvecrvinene



