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Client Enrolment Form
Professional dog walking, daycare & pet care services across the Scottish Borders

Dog Information
Dog Name: __________________________________________________ Breed: _______________________________________________________
Date of Birth: _____________________________________________.   Sex: ____________________
Neutered: ☐ Yes   ☐ No 	Microchipped: ☐ Yes   ☐ No.  	Vaccinations Up To Date: ☐ Yes   ☐ No

Owner Information
Client Name: ________________________________________	Address: __________________________________________________
Town: ______________________________			Postcode: ____________________
Telephone Number: ____________________________________	Alternative Number: ________________________________________
Email Address: _____________________________________________
Emergency Contact Name & Number: _____________________________________________
House Key Issued? ☐ Yes   ☐ No _________________________________________

Veterinary Information
Vet Name & Address: __________________________________________________
Vet Telephone Number: ________________________________________




Behaviour & Care
Any Medical Conditions / Medication: ________________________________________
Dietary Requirements / Allergies: ________________________________________
On-Lead or Off-Lead: ________________________________________
Does your dog have good recall? ☐ Yes   ☐ No ________________________________________
Does your dog travel well? ☐ Yes   ☐ No ________________________________________
Any behavioural issues we should be aware of?: ________________________________________
Brief Description of Behaviour on Walks:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Permissions & Agreements
☐ I give consent for photos/videos of my dog to be used on social media.
☐ I authorise Borders Mucky Paws to seek emergency veterinary treatment if required.
☐ I confirm all known behavioural or medical issues have been disclosed.
☐ I agree to the Terms & Conditions provided with this form.

Client Signature: ___________________________________    Date: ____________________

Meet Date: _________________________    First Walk Date: ____________________
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