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        Vals Pals           Pet Sitting
Owner’s First/Registration/Booking form

                                                     








ROUTINES:





Feeding routine and quantity; ______________________________________________


_____________________________________________________________________





When and would you like your dog/s walked: _________________________________





Shown any aggression to dogs/people? Y/N            Does he/she travel well? Y/N                                                Bark a lot? Y/N   Try to escape? Y/N





Have your pet/s had any health problems?____________________________________





Medication?________________________





Is your pet insured?____________________ Micro-chipped number_______________





Name of Vets:______________________ Address:____________________________





___________________________________________ Tel:_______________________                         





I authorise Vals Pals to transport my pet/s to the vets, I will be responsible for any treatment or cost. If you could not reach my vets in an emergency, my pet/s would be taken to the nearest vets to your home.





Please use this space for any extra information on your animals or home.








We will keep this information in your file. Any changes to your details, please let us know, otherwise we will take this as your true details. Please let us know of any changes. Next time you book with Vals Pals, it will be a simple booking form. Any details given will not be shared with any third parties.





OWNER’S DETAILS:





Title____________________           Full Name_____________________________





Address_________________________________________________________





Town___________________County_______________Postcode_______________





Telephone_____________Mobile________________E-Mail_____________________





PET DETAILS: Please attach a photo of your pet/s on booking.





Name_______________         Sex-M/F      Breed______________Age________ Colour_________





Name_______________         Sex-M/F      Breed____________ Age________ Colour_________





Any other Animals_________________________________________________





Date of arrival_____________Approx Time_____________________________





Departure date_____________Approx Time_____________________________





Total number of days; ______________ this includes first and last day.





Any extra duties required._____________________________________________





PAYMENT DETAILS:


You are requested to pay Vals Pals, half the fee on collection of keys, and the remainder on returning of keys. Or you can pay the whole amount up front. Cheques or Cash only.





Booking fee of 10% must be paid on booking.





Please Ring Vals Pals to check Availability.


Booking fee enclosed: £________ please make cheques out to Vals Pals and send this completed form and fee to: Vals Pals, 33 Oxford Road, Swindon, Wiltshire SN3 4HP.


A receipt and confirmation of your booking will be sent to you by post.


How did you hear about Vals Pals; _____________________


                                                                           





Vals Pals





33 Oxford Road, Swindon, Wiltshire, Sn3 4hp.


Tel: 01793 348358. Mobile 07951567282 E-mail: � HYPERLINK "mailto:info@valspals05.co.uk" ��info@valspals05.co.uk�


                                                 Web: www.valspals05.co.uk                           PTO>>>>>                                                          





EMERGENCY CONTACT:





Name_______________________  Address________________________________





Tel: ________________ Mobile: _________________ Relationship______________





Do you want this person to make any decisions regarding your pet?_____________





If not who___________________________





I understand that while every care will be given to my pet/s they are looked after entirely at my own risk. I authorise you to call a Veterinary Surgeon on my behalf and at my expense should it be necessary. I accept that no refund will be given should I arrive home before the due date of arrival. Please let your vet know that you have authorised this.





I understand that in case of death a post mortem may be needed and disposal of the body will be cremation.


I would / would not like the ashes returned and agree to pay the additional fee for this service.





I agree with the above. Sign_____________ Date__________ Print Name___________________





Vals Pals Terms and conditions





You have read and agree to Vals Pals Terms and conditions.


Owner is responsible for payment of veterinary fees incurred and any damage.


Our cancellations policy is as follows: If you cancel 14-28 days before 50%, 8-13 days 75%, 1-7 days 100% of the booking fee is payable.


Only when the booking fee is paid, and the booking form is returned, will it be regarded as a confirmed booking.


We agree to try and contact you or your next of kin in an emergency, if not we reserve the right to act on your behalf and with veterinary surgeon advice.


I understand that I leave my pet/s and home with Vals Pals, at my own risk.


I agree to these terms, for each booking made and will let Vals Pals know of any changes.


I have read and I/we agree with all the details of the above and registration/ booking form.


I understand that in case of death a post mortem may be needed and disposal of the body will be cremation.


I would / would not like the ashes returned and agree to pay the additional fee for this service.








Signature of owner: ________________________                             Date_____________


                             


                 Print name: ___________________________























