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Version 7| 4th November 2025 

Owners Details 
 

Name: …................................................................................................. 

Phone & Email: ........................................  /  ..…....................................... 

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

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

Dog Details 

                      Name: ........................................ Breed: .............................    Sex:   M / F      

                      Age: .................  Microchip Number: ......................................................... 

                     Up-to-date Vaccinations (inc. Kennel Cough)?  Yes / No   Neutered?   Yes / No / N/A 

                  [NOTE: WE DO NOT ACCEPT ENTIRE MALES / IN-SEASON BITCHES] 

                      Worming Treatment?                Yes / No Date: ………………… 

                          Flea Treatments?                    Yes / No Date: ………………… 

                          Medicine/Health Issues/Allergies?  Yes / No  …………………………………… 

 

Veterinarian Details 

Name & Phone: ...............................................  /  ..…......................................... 

Insurance Details (If applicable) 

Name & Phone: ...............................................  /  ..…......................................... 

Policy Number: ……........................................................................................... 

Emergency Contact Details (Other than the owner) 

Name & Phone: ...............................................  /  ..…......................................... 

Address / Email Address: ...................................................................................... 

Customer Registration Form 

For our Day Care, Home Boarding, and Kennels 

H F 
Lymm 
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INDIVIDUAL DOG NUTRITION, WALKING & EXERCISE PLAN 

 

Details 
Owner’s Name: ........................................................................................ 
 
Dog Name: .........................   Breed: ...........................  Sex: M / F   Age: ..... 

 

Dog General Requirements and Habits 

Dog is fed …… times a day and is to be fed the following: ……………………………

 Dog is slept in/on a ………….…….. 

Dog ( Is / Isn’t ) allowed treats.   Dog ( May / May Not ) be let off the lead. 

Dog’s recall is ( Good / Bad ).   Dog ( Will / Will Not ) attempt to escape. 

Dog ( Will / Will Not ) mark indoors.              Dog (Barks / Whines / Chews ).                           

Dog ( Is / Isn’t ) friendly towards dogs.  Dog is walked for: ………… minutes. 

Dog Reactivity Details 

Dog is reactive towards ( Toys / Food / Balls / Sticks / Water / Other(s) ) 

Other(s) (please specify) ……………………………………………………………. 

Individual Dog Walking & Exercise Plan Proposal 

Time Allocation: 
 

On Lead: .................................... Loose: .................................... 
 
Resting: .................................... 
 

Current Exercise Schedule: 
 

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

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

 

For our Day Care, Home Boarding, and Kennelled Dogs 
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CRATE CONSENT 

 

We are aware that not all dogs are slept in crates or are entirely content with being put into a crate. To 
prevent dissatisfaction with how your dog(s) may have been boarded or kept, we ask that your 
preference is communicated, and consent given, or not, below. 

 

Please complete the form to indicate your preference for your dog(s) being boarded, or housed at any 
time, in a crate. Delete or circle as applicable. 

 

 I, the dog(s)’ owner or appointed, ( DO / DO NOT ) consent to my dog(s) being 
boarded or kept in a crate during their time in the care of Happy Feet Dog Boarding 
until further notice.  

 

 

Dog(s)’ Name(s): ……………………………………………………………………………… 

 

 

Should the consent change at any time, a new form will need to be submitted to the Business. 

The above policy conforms to our council licensing department’s guidance on this matter.  

 

 

By signing this form, you are agreeing that you have read and understand this 
document, and your dog(s) will, or will not, be housed in a crate according to the 

indication above. 

 

 

Signed: ................................................................ Date: ................................. 

 

 

 

 

 

For our Day Care, Home Boarding, and Kennelled Dogs 
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GROOMING & HEALTH CHECK PERMISSIONS  

I ( Do / Do Not ) give permission for my dog to be checked, including but not limited to the dogs’ 
coat, eyes, teeth, ears and nails, daily and any irregularities reported to me via WhatsApp. 

 

Issues which my dog suffers from: (please state) 

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

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

EMERGENCY CONSENT 

 

In case of illness or injury, I agree to pay for emergency or routine treatment by a veterinarian for my 
dog whilst in the care of the Day Care, Home Boarding, or Kennel Provider. 

In the event of illness or injury, I ( Do / Do Not) want to be contacted. 

In the event of death, I ( Do / Do Not ) want to be contacted. 

 

 

LIMITED LIABILITY 

The business will not be liable to the client, whether in contract or in tort (including negligence), for 
breach of statutory duty or otherwise, arising under or in connection with this agreement for loss of 
profits, loss of business, loss of agreements or contracts, loss of anticipated savings, loss of damage to 
goodwill or any indirect or consequential loss. However, nothing in this agreement limits any liability 
of the business which cannot legally be limited, included liability for death or personal injury caused by 
negligence and for fraud or fraudulent misrepresentation. 

 

 

 

 

 

 

 

 

 

 

For our Day Care, Home Boarding, and Kennelled Dogs 
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DAY CARE, HOME BOARDING, AND KENNEL CONSENT (1) 

 
I understand, consent, and agree that my dog(s) will be walked with other dogs from the same 
household. 
 
I understand, consent, and agree that my dog(s) will be using all areas of the premises at the same time 
as dogs that are not from the same household as my own. 
 
I understand, consent, and agree that dogs from the same household will both/all share the same 
kennel or room, but they will be separated if there are any problems. 
 
I understand, consent, and agree that my dog(s) will be with dogs from different households and will be 
boarded together in a designated room, if applicable. 
 
I understand, consent, and agree that my dog(s) will be treated for ticks, fleas or lice if these are found 

to be evident on the dog(s) with an appropriate product authorised by the Veterinary Medicines 

Directorate (VMD) and licensed for use in the UK. 

 Treatment will be discussed with a vet before giving it to the dog(s) 

 You will be liable for all costs incurred for treatment and should your dog(s) transmit to 

other dogs you will be liable for ongoing costs for their treatment also.  

 
I understand, consent, and agree that my dog(s) will be administered with any treatment or medicine as 
directed by a vet. 

 
I understand, consent, and agree that my dog(s) will be given natural treats in a controlled 
environment. 
 
I understand, consent, and agree that my dog(s) can play in water and use the paddling pool in hot 
weather. 
 
I understand, consent, and agree that my dog(s) will play with dogs older than their age (For dogs aged 
6 months to 1 year). 
 
I understand, consent, and agree that my dog(s) will be treated by the vet the business is registered 
with, if required. We also use our registered vet should we need to isolate your dog. 
 
I understand, consent, and agree that my dog(s) will be in an open rural facility and as such expect the 
dog to get wet and muddy. 
 
I understand, consent, and agree that my dog(s) may be washed with warm water as necessary and use 
GROOM PROFESSIONAL dog shampoo. 
 

Signed: ......................................    Print: ......................................    Date: ............................. 
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DAY CARE, HOME BOARDING, AND KENNEL CONSENT (2) 

 

I consent to my dog socialising, sleeping, and boarding with other dogs and resident dogs whilst in Day 
Care, Home Boarding, or Kennels. 

I consent to my dog being sprayed with tick spray whilst in Day Care, Home Boarding, or Kennels. 

I understand and consent that if my dog attempts escape from the garden, it will be confined to the 

paddock. If my dog attempts to escape from the paddock, it will be walked on a lead on site and not 

allowed the freedom to roam for its own safety. 

I understand and consent that if my dog will not come to the Day Care, Home Boarding, or Kennel 
provider, that it will not be allowed on the garden, but confined to the paddock for its own safety. 
 
I understand and consent that if my dog is unsuitable for home boarding due to barking, howling, 
whining, chewing, damaging our home, marking its territory, toileting within our home, or otherwise 
being unsuitable, it will be moved to an outdoor kennel. 
 
I understand and consent to my dog being offered an alternative food if it does not eat the food I have 
provided.  
 
I have read the full ‘Terms & Conditions’ of The Dog Day Care, Home Boarding, and 
Kennel Provider and leave my dog with them having fully understood their content. 

By signing this form, you are agreeing that you have read and understand our ‘Terms 
and Conditions’, ‘Pricing, Payment, Cancellation’, and ‘Injury Liability’ Policies, and 
have read, understood, and signed the ‘Crate Consent Form’, notably that, with regards 
to a booked service, you (the dog’s owner): 

 accept full liability and full responsibility for all veterinary bills, third-party 
claims, loss, and damage whilst the dog is within our care, be it by accident or 
illness, including any and all associated costs payable; and 

 Cancellation 7 days of stay date, full amount for booked services due and payable, 14 
days of stay date, 50% of full amount for booked services due and payable. 15+ days, 
no charge. 

 
 

Signed: ................................     Print: ......................................     Date: ......................... 

 
H F 

Lymm 


