LOMOND HOME & PET CARE
“WE CARE WHEN YOU’RE NOT THERE”
PET BOARDING (DOGS)
CLIENT DETAILS

NAME/ADDRESS
TEL./FAX/E-MAIL DETAILS
CONTACT ADDRESS/TEL. NO’S WHILST ABSENT
DELIVERY TIME/DATE

COLLECTION TIME/DATE

PET DETAILS

NAME, BREED & AGE

MEANS OF IDENTIFICATION (i.e. micro chipped)

HEALTH PROBLEMS/MEDICATION

FEEDING/EXERCISE REQUIREMENTS

UNUSUAL HABITS/PECULIARITIES/SPECIAL NEEDS
ADDITIONAL INFORMATION
NAME, ADDRESS & TEL. NO. OF VET

SHOULD YOUR PET BECOME UNWELL DO I HAVE YOUR PERMISSION TO TAKE HIM/HER TO THE VET SPECIFIED BEFOREHAND (OR TO A VET NEARER AT HAND IF NECESSARY) ON YOUR BEHALF? 
YES/NO

IF NO WHAT ALTERNATIVE COURSE OF ACTION DO YOU WISH ME TO 
TAKE?

IF YOUR PET SHOULD PASS AWAY WHILST IN MY CARE WHAT COURSE 
OF ACTION DO YOU WISH ME TO TAKE?

IN APPROPRIATE CIRCUMSTANCES CAN YOUR DOG BE WALKED OFF LEAD AT YOUR OWN RISK?                                                 YES/NO

I HAVE READ AND ACCEPT THE TERMS, CONDITIONS AND GUIDELINES PERTAINING TO THE SERVICES PROVIDED BY LOMOND HOME & PET CARE AND CONFIRM RELEVANT INSURANCE, VACCINATIONS ETC. ARE VALID.
SIGNATURE

DATE
ANY ADDITIONAL INFORMATION ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
PLEASE ENCLOSE YOUR BOOKING FEE WITH THIS FORM.
