Dog Day Care Booking Form
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	New dogs only                                   Date of trial session:
Notes:




Owner Information:
Name: Mr/Mrs/Miss First name: ……………………………………. Surname: …………………………………….
Address: …………………………………………………………………………………………………………………………………
Postcode: …………………………………………..
Home Phone: ………………………………………….. Work Phone: ……………………………………………………..
Mobile Phone: ………………………………………… Email: …………………………………………………………………

Emergency Contact:
Name: Mr/Mrs/Miss First Name: ……………………………………… Surname: ………………………………….
Contact Number/s: ………………………………………………………………………………………………………………..
Address: …………………………………………………………………………………………………………………………………
Postcode: ………………………………………….. Email: …………………………………………………………………

Booking Details:
Arrival Date: …………………………………………..  Arrival Time: ……………………………………………………….
Collection Date: ……………………………………..  Collection Time: ………………………………………………….

Pet Information 1:
Name: ………………………………………….. Breed: ………………………………………….. DOB: …………………….
Age: ……………………………………………..
Sex: Male/Female	Size: Small/Medium/Large
Microchip Number: ………………………………………………………………………………………………………………….

Description/Colour:

Specific Markings (if any)
Has your dog been: Spayed/Castrated	Yes/No

Pet Information 2: (if only one dog from household please leave this blank) 
Name: ………………………………………….. Breed: ………………………………………….. DOB: …………………….
Age: ……………………………………………..
Sex: Male/Female	Size: Small/Medium/Large
Microchip Number: ………………………………………………………………………………………………………………….

Description/Colour:

Specific Markings (if any)
Has your dog been: Spayed/Castrated	Yes/No

Pet Information 3: (if only one dog from household please leave this blank) 
Name: ………………………………………….. Breed: ………………………………………….. DOB: …………………….
Age: ……………………………………………..
Sex: Male/Female	Size: Small/Medium/Large
Microchip Number: ………………………………………………………………………………………………………………….

Description/Colour:

Specific Markings (if any)
Has your dog been: Spayed/Castrated	Yes/No



Veterinary Information: 
Name of veterinary Practice:

Address of Practice:

Telephone numbers including out of hours:

Do you have pet insurance:	No/Yes
If yes, please give details:

Is your dog(s) on any current medication: No/Yes
If yes, please specify types, doses and timings:

Medical history:

It is a requirement that your dog(s) is on an up-to-date worming and flea treatment programme.  Please specify worming / flea programme, brand and when it was last administered.
Brand of product used:
Date administered: 

Vaccination Information (please provide written proof of vaccination records) 
Date of most recent vaccination/booster for Leptospirosis:
Date of most recent vaccination/booster for DHP (Distemper/Hepatitis/Parvovirus):
Date of kennel cough vaccination:

Feeding:
Time of Feed & Quantity:


Type (dry biscuit, cooked, raw):

Brand of food
Exercise Requirements:
Please describe your dog’s usual exercise regime, including any limitations for length of walks:

Behaviour: 
Describe your dog(s) level of obedience, and any command words that your dog(s) responds to:

Behavioural history:

Are there any particular behaviours that Cooper’s Gang Doggy Day Care need to made aware of?

Owner consents
The following consents are required as a part of The Animal Welfare (Licencing of Activities Involving Animals) (England) Regulations 2018: this form must be completed for each pet. 

1) I give consent for my dog to be fed as instructed above, 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 the service provider to provide enrichment for my dog including socialisation, grooming and play. This can include appropriate toys and/or feeding enrichment such as scatter feeders unless veterinary advice suggests otherwise. 
 I agree  I disagree 
3) I give my consent for my dog to be walked with other dogs not from the same household. (No more than 6 dogs are permitted to be walked together at one time). Dogs will be familiarised with each other beforehand. 
 I agree  I disagree 
4) (For dogs under one year old) I give consent for my dog to mix with dogs from other households and understand that this may include different sizes, ages and breeds of dog. 
5) 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 
6) If my dog requires preventative treatment, I give my consent that this is given under the direction of a veterinarian. 
 I agree  I disagree 
7) I give consent for my dog to be taken the following veterinarian should it require treatment: Vet Name: Wolfe Vet, 297 Wandsworth Bridge Road, London, SW6 2NY
Vet Telephone Number: 0203 011 1205
If my dog’s own vet (listed on this form) is not available or my dog cannot be seen by this vet, I give my consent for my dog to be treated at the vet listed above 
 I agree  I disagree 
8) 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 the person caring for my dog. 
 I agree  I disagree 
9) The welfare of your dog is our priority. If your dog requires urgent medical treatment, we will endeavor to contact you first. If, for any unforeseeable reason you cannot be contacted and the vet decides that your dog needs to be put to sleep on welfare grounds, do you provide consent for the service provider to provide consent for euthanasia in accordance with the vet? 
 I agree  I disagree 
10) I give my consent for my dog to be walked outside of the day care premises
 I agree  I disagree 
11) I give my consent for my dog to be walked off the lead 
 I agree  I disagree
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