
 
 

Client Information Sheet 
Please complete and leave for us to pickup on our next visit. 

 

Client Name:_________________________________ My Pet is a (please circle one):    
Doggy/Kitty/Other_________________ 

Address:____________________________________ 
Phone (res):_________________________________ 
           (bus):_________________________________ 
Cell phone/pager:_____________________________ 
Email:______________________________________ 

Pet’s Name:_______________________ 
Breed:___________________________ 
Pet’s Birthday: ____________________ 
Age:_____________________________ 
Gender:__________________________ 
Neutered/Spayed:__________________ 

Colour & Markings of Pet:___________________________________________________________________ 
Days and times visits are required:_____________________________________________________________  
 
 
Pet's Characteristics: Please state yes or no beside each statement 

C  Comes when called ____________________                                   May be given treats _____________________ 
Plays with ball ________________________                                  Chases joggers/squirrels/cats _____________ 
Likes children ________________________ 
Scared in thunderstorms ________________ 

Good with other dogs/cats _______________ 
Barks at strangers______________________ 

Must be kept on leash __________________ Will go in water _______________________ 
P 
 

 Important Information 
 Pet's background (ie. Recue, acquired as puppy/kitten, Humane Society etc…):____________________________ 

et____________________________________________________________________________________________
_____________________________________________________________________________________________  

 
Date of last rabies vaccination:__________________________________________________________________ 
Name of veterinary clinic where rabies vaccination was given: ________________________________________ 
 

Date when pet license was issued:________________________________________________________________ 
 
Name of current Veterinarian Clinic:_____________________________________________________________ 
Address:____________________________________________________________________________________ 
Phone:_____________________________________________________________________________________ 
 

Number where you may be reached:_____________________________________________________________  

Friend or neighbour that may be contacted in your absence in case of emergency: 

Name:_____________________________________________________________________________________ 
Address:___________________________________________________________________________________ 
Phone:_____________________________________________________________________________________ 
 



Any additional comments or special requirements: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

IMPORTANT POLICIES AND COURTESIES 
 

• I hereby give permission to Beach Puppy Love Pet Services personnel to enter my home for the purpose 
of caring for my pet.   

• I authorize Beach Puppy Love Pet Services to transport my pet by vehicle.   

• I acknowledge that Beach Puppy Love Pet Services and its personnel shall assume neither liability nor 
responsibility for any illness or injury caused to or by my pet or any other persons/pets/property, while, or 
as a result, of our care.   

• If my pet becomes injured or ill, Beach Puppy Love Pet Services is hereby authorized to take my pet to 
the nearest animal care facility and I shall be responsible for the cost of such care.  

• If my pet is the sole dog booked for a group walk, I understand that a private walk of equal value will be 
provided, instead. 

• If Beach Puppy Love Pet Services is fined for my unlicensed pet, I shall promptly pay the incurred 
expense within two days of the original fine.   

Cancellations 
• As a personal courtesy, I will provide 24 hours notice for cancellations via telephone to (416) 389-9234 

and agree to provide full payment for service(s) under the following conditions: 
- If cancellation occurs in less than 24 hours. 
- If Beach Puppy Love Pet Services arrives for a scheduled visit and my pet is not home. 
- If Beach Puppy Love Pet Services is unable to enter my home due to lock, key or alarm code 

changes. 
Payments 

• I understand that personal cheques are not accepted and will provide full payment at the time services are 
rendered. 

• I understand that Pre-Paid Packages must be used within one year of the original purchase date. 
   

Signature:______________________________________ Date: __________________________________ 

 


