[bookmark: _Hlk10712110][bookmark: _Hlk10712097][image: ]


NEW CLIENT QUESTIONNAIRE





Owner Information
Your Name:  ………………………………………………………………………………………………….
Address:  ……………………………………………………………………………………………………..
Phone: (H) ………………………………..  (M) ……………………………………………………………
Email Address: ………………………………………………………………………………………………
Emergency Contact Name & Phone Number: ………………………………………………………………

Dog Information
Dog’s Name ………………………………  Age:  ……………………………Birthday…………………...
Breed ……………………………………...  Colour: ……………………………………………………….
Sex: M / F			Chipped:  Yes / No		Spayed/Castrated:  Yes / No
Size: Small / Medium / Large
Veterinarian Information
Practice Name ………………………………………………………………………………………………..
Telephone Number …………………………………………………………………………………………..
Do you have Pet Insurance?   Yes / No				Is your dog vaccinated?   Yes / No
Your Dog’s Details
Does your dog have any food allergies? If so, please list ……………………………………………………
Do you have any objections to us giving your dog treats?    Yes / No
Can your dog be walked in a group?  (2 – 6 dogs) Yes / No
Does your dog get walked off lead?    Yes / No
If yes, are you happy for Dizzy’s Dogs & Friends to walk your dog off lead?    Yes / No 
Additional Comments:  ….……………………..............................................................................................
………………………………………………………………………………………………………………..

NEW CLIENT QUESTIONNAIRE
Does your dog have any medical problems that we need to be aware of?  Does your dog suffer from any chronic illnesses (seizures, stress, diarrhoea, etc.)?  Please list and explain:
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
Is Your Dog Likely To: (please circle)
Jump up on people?						Often / Occasionally / Never
Jump up on furniture?						Often / Occasionally / Never
Fight with other dogs?						Often / Occasionally / Never
Does your dog mess or urinate in the home?			Often / Occasionally / Never
Is your dog possessive over food, toys, chews, collar etc?		Often / Occasionally / Never
As every dog is different; does your dog have any behavioural concerns that we should be aware of?  (for example, anxious, doesn’t like men, women, children, strangers, other dogs, food possessive, doesn’t like their collar or a specific part of body touched, etc.)
If yes please explain …………………………………………………………………………………………
………………………………………………………………………………………………………………..

Are there any other specifics you think we should know about your dog?
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………..

Signed by Owner:  ……………………………………………………
Date:  ………………………………………………………………….

Signed by Dizzy’s Dogs & Friends: ………………………………….
Date:  ………………………………………………………………….
Dizzy’s Dogs & Friends	Email: liz@dizzysdogsandfriends.com	Phone: 07737765277
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