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Puppy Visit Enrolment Form
Borders Mucky Paws
Please complete this form before puppy visit services begin. This helps us provide safe, structured and personalised care for your puppy.
Owner Information
Client Name: ________________________________________________
Address: ____________________________________________________
______________________________________________________________
Town: __________________________ Postcode: _________________
Telephone Number: _____________________________	Alternative Number: ___________________________
Email Address: ______________________________________________
Puppy Information
Puppy Name: __________________________________		Breed: __________________________________ Date of Birth: _________________	Sex: _____________________	Microchipped: Yes / No.     Vaccinations Started: Yes / No		Vet Practice: _____________________	Vet Contact Number: ____________________________________
Care & Routine Information
Feeding Instructions:
_________________________________________________________________________________________________________
Toilet Routine / Training Notes:
_________________________________________________________________________________________________________
Any Medical Conditions / Medication:
_________________________________________________________________________________________________________
Behaviour / Confidence Notes:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Requested Puppy Visit Services
☐ Toilet Breaks
☐ Feeding
☐ Play & Socialisation
☐ Garden Time
☐ Short Lead Training
☐ Medication Administration
☐ Welfare Check
☐ Other: __________________________________
Access & Permissions
☐ Borders Mucky Paws holds a key for my property.
☐ I authorise Borders Mucky Paws to seek emergency veterinary treatment if required.
☐ I give consent for photos/videos of my puppy to be used on social media.
☐ I confirm all known behavioural or medical issues have been disclosed.
☐ I agree to the Terms & Conditions provided by Borders Mucky Paws.
Access Instructions / Alarm Codes:
_________________________________________________________________________________________________________
Declaration
I confirm the information provided is accurate and up to date and agree to inform Borders Mucky Paws of any changes to my puppy’s health, behaviour or routine.
Client Signature: ________________________________Printed Name: ____________________________________
Date: _______________________________________________________
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