
Ruth & Steven Page 

9 Greenway,Chesham,Bucks , HP5 2BL 

07733 253275 or 07795 003036 

www.amershamdogwalking.co.uk  

Licence Number:18/00638/ANBOAH 

 

Waggy Tail Walkies  

 

Owner details : 

 

. Owner name: 

. Address: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

. Email Address: 

. Contact Number: 

 

Dog’s Details: 

 

. Dog Name:  

. Breed: 

. Sex- Male/ Female : 

. Is your dog neutered/ spayed? Yes/ No 

. Microchip number :  

. Does your dog wear a collar with an ID tag? Yes/ No 



Medical Details: 

. Vet contact details:  

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

 

Please tick if you consent to us taking your dog to our designated vet in the event of an emergency 

(Wheelhouse Vet, Chesham) 

. Do you have pet insurance? Yes/ No: 

If yes, please provide details: 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

. Has your dog had its yearly kennel cough vaccination? ( this is not routinely given it must be 

requested) Yes/No: 

. Are all vaccinations up to date? Yes/ No: 

Please provide a current copy of vaccination card: 

. Is your dog up to date with their flea and worm treatment? Yes/ No: 

. Does your dog have any medical conditions? Yes/ No: 

If Yes, please provide details: 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

Behavioural Details: 

. Is your dog child friendly? Yes/No: 

. Can your dog be walked off lead? Yes/ No: 

 

 Please tick if you give consent for your dog to be walked outside of the home environment and 

walked with dogs other than those from its own household 

Please tick if you give consent for your dog to be walked off the lead 

. Please detail your dogs’ dietary requirements and feeding routine: 

…………………………………………………………………………………………………………………………………………………………… 

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



 

. Does your dog have any notable behaviour? (e.g. Coughing, Scratching, etc.) 

Yes/No: 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

 

. Is your dog scared of loud noises? Yes/No: 

.Does your dog chase cyclists or joggers? Yes/No: 

. Has your dog ever shown any signs of aggression? Yes/ No: 

If yes please provide details: 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

Emergency contact details: 

Please provide emergency contact name and number: 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

Disclaimer: 

Whilst we will look after your dog to the best of our ability, we cannot undertake responsibility for 

any medical conditions that may occur whilst in our care i.e. cut paw.  

Therefore, we cannot be liable for any vet bills. 

Payment terms and conditions: 

Payment must be made by cash or bank transfer on the last walk of the week, or at the end of your 

dogs stay. 

Bank holiday surcharges: 

Christmas day, boxing day, New year’s eve, New year’s day, Good Friday, Easter Sunday and Easter 

Monday will incur double charges. 

All other bank holidays will incur a 50% surcharge. 

Cancellation Policy: 



If you need to cancel a dog walk or day care  we will require 24 hours’ notice or the full amount will 

be payable. For boarding we require one weeks’ notice or 50% of the total will be payable. 

The owner understands that dogs from different households will be boarded and walked together 

during their walk or stay. 

 

Please sign: ……………………………………………………………………………………….. 

 

 


