Booking Form and Dogs Details: (updated 20th June 2026) 
For further information see www.christophertdogcaringservices.co.uk 
	Drop off
	Date
	
	Time
	

	Pick up
	Date
	
	Time
	



	Owners Details

	Full Name
	

	Address
	

	Phone Number
	

	Email address
	



	Dog  Details

	Name
	
	Male/ Female
	

	Breed and
Date of Birth
	
	Markings
	

	Microchip Number
	

	Neutered / Spayed
	

	Date and name of last flea and worm treatment
	

	Date of when next treatment is due
	

	Date of last Vaccinations
	

	Date of when next Vaccinations due
	

	Please bring dogs medical records.  All dogs must be fully vaccinated in order to stay with me.

	Medical conditions
Allergies or medication instructions
	




	Vets details

	Name
	

	Address
	

	Phone
	

	Vets Out of hours phone number
	

	Dogs Insurance co.
	

	Policy Number
	

	Phone Number
	


										

	Feeding Instructions

	Food Brand Type
	
	Amount and times per day
	

	Any other feeding Instructions?
	

	Command Words: Please list command words that your dog is familiar with

	(Sit, Stay, No, Quiet, Wait, Come, Etc) 


	Dogs Character: Please feel free to comment. If your dog has any foibles, please list them below

	Do they like cuddles?
	Yes / No / Sometimes

	Are they Nervous of loud noises?
	Yes / No / Sometimes


	Are they possessive with food?
	Yes / No / Sometimes

	Are they happy to share toys with other dogs?
	Yes / No / Sometimes


	Are they aggressive with other dogs?
	Yes / No / Sometimes

	Are they Aggressive with people?
	Yes / No / Sometimes


	Other Information




	Second Contact Details To Be Contacted In An Emergency

	Full Name
	

	Address
	

	Phone / Mobile
	

	e-mail
	



2



