Home & Petcare Daily Visits


Client

NAME:-

ADDRESS:-

TELEPHONE/FAX/E-MAIL DETAILS:-

ADDRESS/CONTACT DETAILS WHILE ABSENT FROM HOME- (Your details and/or those of a friend or relative who can make decisions on your behalf should anything untoward occur)

ALARM/SECURITY INFORMATION AS APPLICABLE:-

EMERGENCY NUMBERS:-

PLUMBER………………………….….JOINER   …………………………….

ELECTRICIAN………………….…….OTHERS………………………………

………………………………………………………………………………………………………….

DOCUMENTS:-

Please leave out any relevant documents eg House / Pet / Car Insurance, House Information Card.  We would advise you to notify relevant insurance companies that LHPC are providing the services as detailed on this form

LOCATION of KEYS

In certain situations it may be necessary to access keys to any vehicles / outbuildings etc. Please advise where they may be located…………………………………………………

……………………………………………………………………………………………..

……………………………………………………………………………………………..

VEHICLES:-

If you are leaving any motor vehicles at or adjacent to your property, please provide details.

Make…………………………………
Model…………………………………..

Registration…………………………..
Where Parked…………………………..

DETAILS OF ANY OTHER PERSON WHO MAY BE IN THE PREMISES IN YOUR ABSENCE:-.

GENERAL INFORMATION :-( Identify any areas of danger, location of mains/fuse box, water stopcock etc.)

WHAT SERVICES WOULD YOU LIKE US TO PROVIDE? (Include times/dates and your specific requirements with regard to home/pet care)
I HAVE READ AND ACCEPT THE TERMS, CONDITIONS AND GUIDELINES PERTAINING TO THE SERVICES PROVIDED BY LOMOND HOME & PET CARE

.

SIGNATURE:-

DATE:-

PET DETAILS

NAME, BREED AND AGE:-

HEALTH PROBLEMS/MEDICATION:-

FEEDING REQUIREMENTS:-

FAVOURITE HIDING PLACES:-

UNUSUAL HABITS/PECULIARITIES:-

SPECIAL NEEDS:-

GENERAL INFORMATION: - (Has your pet been micro chipped/other means of identification etc.)

DO WE HAVE YOUR PERMISSION TO WALK YOUR DOG(S)
YES/NO

OFF LEAD  IN APPROPRIATE CIRCUMSTANCES? PLEASE

NOTE THIS WOULD BE AT YOUR OWN RISK

VET’S DETAILS:-

DO WE HAVE YOUR PERMISSION TO TAKE YOUR PET TO

YES/NO

THE ABOVE
VET OR ANOTHER CLOSER TO HAND IF THE

NEED ARISES? IF NOT PLEASE STATE ALTERNATIVE.

IN THE EVENT OF YOUR PET PASSING AWAY IN YOUR ABSENCE WHAT COURSE OF ACTION WOULD YOU LIKE US TO TAKE?
