StartADogWalkingBusiness.com


Client Information Sheet

Date ________

Client/s Name/s____________________________________________________

Dog/s Name/s______________________________________________________

Home Address______________________________________________________

Second Address_____________________________________________________

Primary Phone Number________________________________________________

OK to text? _________________________________________________________

Secondary Phone Number______________________________________________

OK to text? _________________________________________________________

Primary Email _______________________________________________________

Secondary Email _____________________________________________________

Emergency Contact Name/Association ____________________________________

Emergency Contact Phone _____________________________________________

Emergency Contact Email _____________________________________________

Dog’s Breed ________________________________________________________
Dog’s Age __________________________________________________________

Dog’s Training ______________________________________________________

Dog’s History _______________________________________________________

Dog’s Medical Condition _______________________________________________
Dog’s Veterinarian Name ______________________________________________
Dog’s Veterinarian Address ____________________________________________
Dog’s Veterinarian Phone Number _______________________________________
Special behavioral considerations for the dog (leash aggression, shyness?)
__________________________________________________________________

Special services/additional duties for all dog visits (clean water bowl? Pick up mail?)
__________________________________________________________________

Use dog’s leash or company leash? ______________________________________

Use dog’s treats or company treats? _____________________________________

Access to dog is through (key, door code, neighbor access) 
__________________________________________________________________

__________________________________________________________________

What to do if first access fails: 
__________________________________________________________________

__________________________________________________________________

Additional information about the home/anything to be aware of:

__________________________________________________________________

__________________________________________________________________

Should we contact you after each dog walk to check in?           Yes      No 
If yes, how should we contact you? ______________________________________
Should we leave a note at your house to confirm the walk and a short report on how it went?           Yes      No 
If yes, where will the notepad be? _______________________________________
Additional requests
__________________________________________________________________

__________________________________________________________________

Additional comments

__________________________________________________________________

__________________________________________________________________

