
 
Client Information 

 
 
Dog’s Name: __________________________________________________________ 
 
Owner Name: _________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Phone Number(s): _____________________________________________________ 
 
Email address(s): ______________________________________________________ 
 
Access to pick up your dog(s): 

□  House key ⁪ 

□  Garage code⁪___________  

□  Pick up from backyard   

□  Other: ____________________________________________________________________________ 

 
Dog Information:  

 Dog license number:____________________             □  Spayed ⁪ □  Neutered   

 Microchip:   □Yes ⁪   □ No ⁪ 

 Vaccinations:   □DHPP* ⁪   □ Bordetella* ⁪    □Corona* ⁪    □Rabies* ⁪   □ Canine Influenza ⁪ 
        *required vaccinations.  Copy of vaccination records must be submitted with form. 

 ⁪Age of dog(s)? ______________________________________________________________________ 

 Does your dog(s) have any injuries or preexisting conditions that may limit their ability to hike? 

□Yes ⁪   □ No  

If yes, please explain: ________________________________________________________________ 

 Will your dog(s) come when you call them (the first time)?  □Yes ⁪   □ No ⁪  □ Sometimes 

 Will your dog(s) chase wildlife? ________________________________________________________ 

 Has your dog ever behaved aggressively towards people or other dogs?  □Yes ⁪   □ No ⁪ 

If yes, please explain:________________________________________________________________ 
 

 Will your dog(s) require any special gear for hiking such as jackets or booties? __________________ 
__________________________________________________________________________________ 

 In the space below please provide any other details about your dog(s) that would allow me to 
provide the best possible service? ______________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 



 


