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Walkham Valley Pet Care Agreement Form: 
	Owner Name(s):

	



	Home Address:
	



	
	Postcode:


	Contact Details 
	Email Address:


Phone Number:



	Pet Species:
	



	Pet Details:
	Name(s):



	
	Gender(s):



	
	Age(s):



	
	Pet(s) Neutered/Castrated:
Microchipped (if applicable):

	Dates of Pet Care Required:
	From:                                                 


	
	To:


	Service Type and Frequency:
	
Silver Service        or       Gold Service (where applicable)
    (Drop-in)                             (1/2 Hour)


	
	
Single (Once a Day)      or     Double (Twice a Day)
                                                 (where applicable)
or Every Other Day   
(where applicable)  


	Veterinary Contact Details:
	Veterinary Surgery Name/Address:




	
	Veterinary Surgery Contact Number(s):



	Emergency Contact: 
(If different from owner contact).
	Name:

Phone Number/Email Address:



	Any other details about your pet that you’d like us to know:
(E.g. medication/dietary requirements, personality details etc.)
	







	Agreed Price for Service:
(To be completed by a member of Walkham Valley Pet Care - following discussion with owner).
	Price:

Deposit Amount (required upon booking): 

	Please sign to confirm your agreement to the above Pet Care Plan.

Please make sure you are aware of the Terms and Conditions on the Services page of our website.
	Please note that while the utmost care and service will be provided to your pet(s), and all reasonable measures will be taken to fully provide for your animal(s) while they are left in our charge, Walkham Valley Pet Care, and any individual working for Walkham Valley Pet Care, cannot be held liable for any accidents or incidents that may occur which are out of the carers control during this time. 

	
	Signature:

Print Name:

Date: 
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