Daisy’s Delights, LLC

Barkery, Boutique & Bubble Bath
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16 E. Hinckley Avenue

Ridley Park, PA 19078

DaisysDelights@rcn.com

(484) 494-6DOG

~~~~ Pet Sitting/Dog Walking Profile ~~~~

	Pet’s name: __________________________  Age: ____________ Male  /  Female
Spayed  /  Neutered

Breed: 




 Markings: 




 Shots 




Is your pet micro-chipped?    YES     NO
Chip #: 















Registry company: 







Is your pet licensed with the city?    YES     NO

License number: 






Veterinarian Information:  Name: ________________________________ Phone No: _______________________


DOG SECTION (If applicable):
	When you walk your dog, if he sees another dog, does he:

( Ignore the other dog                                                   ( Show some interest but keep walking     

( Wag his tail in a playful manner and wants to play   ( Growl and become aggressive

( Pull hard on the leash in an attempt to get to the other dog

When you walk your dog, if he sees a cat or other small animal, does he:

( Ignore the animal                                                      ( Show some interest but keep walking

( Wag his tail in a playful manner and wants to play  ( Growl and become aggressive 

( Pull hard on the leash in an attempt to get to the animal

Commands your dog knows (i.e. heel, halt, let’s walk, etc.) 







Do wish for us to walk your dog off-leash?  YES
     NO

If yes, under what circumstances: 











Does your dog come when called?  YES
     NO


What is your dog’s ‘come’ command? 











Is there anything in particular we should be aware of when walking your dog (i.e. health issues)? 



Where do you keep your dog walking items (leash, waste bags, etc.) 






How many times per day do you feed your dog? ____________
Additional information:




CAT SECTION (If applicable): 
	Do you allow your cat(s) to go outside?  YES
     NO

Do you feed your cat more than once a day?  YES
 NO         If so how many times per day __________

Do you give your cat canned or dry food?  _____________

Do you give your cat treats?     YES
    NO                                If so how many times per day _________

Additional information:




	CLIENT INFORMATION:

Client(s): 














Address: ____________________________________________________  Zip: 
 


Home: ______________________  Cell: _______________________  Work: 





Additional phone numbers: 












Email Address(s): 













Other contact info: 












Credit Card info:   Number: ________________________ Exp. __________________ Type: Visa or  MC (circle)




	I give my permission for Daisy’s Delights to seek emergency care through my vet or an emergency veterinarian if so necessary.

Print Name:   ______________________________  Signature: _____________________________ Date: __________

                                                    


	KEYS

Business prefers to keep client keys on file to simplify arrangements for future visits. Scheduling key pick-ups and returns will incur extra charges.

______  I release my house keys to business to retain on file, in a secured location, for future services. I may revoke this release at any time, at which time my keys will be returned.   I also give business permission to permanently mark my key(s) for identification purposes.

______  I would like business to return my house keys after the current service is completed.  I understand there will be a $10 charge for key pickup for future services.                   

                                                                  ______________ Client initials    _______________Business rep initials




Client





    Date
    Business





   Date











www.DaisysGourmetDogTreats.com 


