
 

Details for ……………………………………………………………………………………………….. 
 
Date:     Breed & Colour:   

Sex: M/F       Is your dog desexed?  Y/N 

Age:     Dogs birthday:  

Do you know your dogs history prior to living with you?  Breeder / Pet Shop / Shelter / Friend 

Please specify name of breeder/shop 

Vaccination certificate  C3 C4 C5    LLP Tag # 

 

Your Name: ...........................................................................................  Emergency/Friends Details:  ................................................................  

Address: ..................................................................................................  Address:  ................................................................................................................  

........................................................................................................................   ......................................................................................................................................  

Mobile: ......................................................................................................  Mobile:  ...................................................................................................................  

Email: .........................................................................................................  Email:  .......................................................................................................................  

In the event of an emergency, who should we contact first? .............................................................................................................................    

 

Preferred Vet 

Name: ..............................................................................................................................................................................................................................................................  

Phone: .............................................................................................................................................................................................................................................................  

Address: ........................................................................................................................................................................................................................................................  

Is your dog registered with the council, if so which one?  .....................................................................................................................................  

Is your dog microchipped?  Y/N  Microchip #  ......................................................................................................................................  

Is your dog wearing ID? Y/N   Collar colour and ID details: ..................................................................................................  

 

Property Access Details:  

..............................................................................................................................................................................................................................................................................  

..............................................................................................................................................................................................................................................................................  

..............................................................................................................................................................................................................................................................................    

Is your property alarmed? Y / N     Details: .......................................................................................................................................................................  

Will anyone else have access to the property?  ............................................................................................................................................................  

Does a friend/neighbour have a spare key?  ..................................................................................................................................................................  

Contact Details : ......................................................................................................................................................................................................................................  

Bin Night:  Mon / Tues / Wed / Thurs / Fri / Sat / Sun 

Would you like us to keep your mail?  Y /N 

Do you have any plants that need watering? Y/N 

Details:  ..........................................................................................................................................................................................................................................................  

Is your dog allowed inside?  Y / N   Is your dog allowed on the furniture? Y/N  

Where does your dog sleep? Please specify ...................................................................................................................................................  ..............  

Where will your dog be located whilst in our care?  ..................................................................................................................................................  

Where is your dog food located? .............................................................................................................................................................................................  

What is your normal feeding routine?   ................................................................................................................................................................................  

How much when and where is your dog fed? ................................................................................................................................................................  

AM ..........................................................................................................................  PM  .............................................................................................................................  

Does your dog have any medical issues? ..........................................................................................................................................................................  



Is your dog allergic to anything? Y / N  Please Specify:  ........................................................................................................................................   

Does your dog require medication whilst in our care? .............................................................................................................................................  

Does your dog require brushing?  Y/ N  If so please leave a brush out 

Has your dog had training? Y / N Where? 

What type of training? ........................................................................................................................................................................................................................  

Does your dog walk on flat collar / halti / harness / other  ................................................................................................................................  

Where are your leads located? ..................................................................................................................................................................................................  

How much exercise and what type of exercise does your dog typically get?  Where is your favourite park or 

place to walk? ..........................................................................................................................................................................................................................................  

Is your dog allowed off lead whilst in our care? Y/ N  Does your dog like to/allowed to swim? Y / N 

Has your dog been declared dangerous?  Y / N  Does your dog need to be muzzled in public?  Y / N 

Is your dog scared of fireworks / thunderstorms / other?  .................................................................................................................................  

If accepted by you is it ok for Loose Lead Pets to give your dog dog treats?  .....................................................................................  

Has your dog ever had someone else care for them? Y / N   

Has your dog been left alone overnight before?  Y / N 

 

How does your dog interact with the following: 

Children  ............................................................  Other dogs  ..............................................  Puppies ......................................................................  

People ................................................................  Cats  ..............................................................  Bikes/Skateboards ..........................................  

 

Does, can or has your dog (please circle) 

sit  drop  comes when called  pulls on lead jump on you responds to name  give eye contact 

stand when requested    mouths you    barks at you toilet in the house       toilet on the bed       bark in the car        

go off leash    go to the park chews your things digs   growls at other dogs   plays with toys  pushy     

anxious when alone stays in position  dislikes people  waits politely at a door go for walks   

has never met another dog independent dislikes children dislikes men  barks excessively  plays rough stubborn  

doesn’t get along with other dogs suffers car travel sickness   protective   has excess energy  shy with strangers     

fearful of other dogs  toilet trained  dislikes grooming  destructive  has bitten someone chases things 

fearful of water  lunges at other dogs  lunges at other people likes to be with you a lot won’t bring retrieved items back  

sits in front seat of car gets along with family members  able to ignore other dogs settles quickly when requested 

Accepts approach from friendly strangers & sit politely to greet them         leave low level distractions when requested seeks attention  

mount/hump other dogs, people or objects        urinates when scared or excited   has bitten another dog  

 

Anything else we should know:  ................................................................................................................................................................................................  

..............................................................................................................................................................................................................................................................................  

..............................................................................................................................................................................................................................................................................  

..............................................................................................................................................................................................................................................................................  

Dates Away Commencing ........../........./............. AM / PM 

Final date of visit ......../........./............. AM / PM 

Owner leaving;  ................................................................... @  ...............................................................................................................................................................  

Returning:  .............................................................................. @  ...............................................................................................................................................................   

 

Please tell us how you heard about us; Your vet / Google search / Lucky Pet / Word of mouth / Facebook / Other 

 

Please ensure you sign and return the terms and conditions 



 

 

Loose Lead Pets Copy - Terms and Conditions 

 
Before LLP are able to provide our services, you must first read and agree to the following terms and 
conditions. 
 
Booking Conditions and Payment Terms - All bookings must be paid in full seven days prior to the 
commencement of service or at the time of booking unless otherwise organised.  Regular invoices will be sent 
out monthly at the beginning of the month.  Payment can be made weekly or monthly prior to service. 
 
Payment Options - We accept the following forms of payment; Cash or online deposit. 
Loose Lead Pets Pty Ltd – BSB 013481 Account 461379893. 
 
Should you choose to pay direct debit, please ensure you email your receipt should you pay online 
to info@looseleadpets.com.au to confirm your payment into our account. 
 
Booking Cancellations - Cancellations with less than 24hrs notice will result in a full fee payment with no 
refund.  Cancellations with more than 24hrs notice but less than 48hrs will incur a $15.00 administration fee. 
Bookings with more than 48hrs notice, either a credit will be applied to your account or refunded in full. 
 
Loose Lead Pets - We reserve the right to refuse or cancel a booking at any time, with any animal on any 
grounds. Should a booking be cancelled under these circumstances all monies paid in advance will be 
refunded for those days for which services have not been provided. 
 
Property Access - As the owner/occupier of the property, I give permission for staff of Loose Lead Pets 
access your property/dwelling as per the instructions you have listed above. 
 
Loose Lead Pets will enter the premises into the back/front yard of the property where the animal is located. 
 
Behaviour - I as the owner declare the animal has no previous history of aggressive behaviour & has not been 
declared a dangerous dog before any Council or Regulatory body. If there is a history or the dog has been 
declared Dangerous the owner agrees to disclose all relevant information before Loose Lead Pets take care 
of your dog. 
 
Your dog is currently registered with the council and is up to date with vaccinations, worming and flea 
treatments. 
 
Damages - Whilst the carer takes all due care & precautionary measures, should your dog/s cause any 
damage to any persons / property you will be held responsible and personally liable for all repairs / damages. 
 
In The Event of: - Unforeseen circumstances the owner agrees to cover all costs in relation to, but not limited 
to, taking your dog to the veterinary clinic, retrieving a dog at large either from shelter/council/pound. The 
owner agrees that Loose Lead Pets has the right to use their discretion in relation to engaging any services in 
your absence and to invoice you accordingly. 
 
You understand your pets’ photo may be published on social media.  If you do NOT want this to happen, 
please email info@looseleadpets.com.au with written confirmation of this.   
 
Please ensure this section is completed and returned before commencement of care. 
 

Key Collected Y / N  Key to be kept by LLP Y / N 

Key to be left (location) ......................................................................................................................................................................................................  

Date:  .................................................................................................................................................................................................................................................  

Owners Name:  .........................................................................................................................................................................................................................  

Owners Signature:  ................................................................................................................................................................................................................  

Jasmine Franklin (LLP):  ......................................................................................................................................................................................................  

Key returned/collected by  ............................................................................................................................................................................................  


