! Animal Care Booking

Contact name:

Animal name:

Ahdreoss nnimals Animal type:

professional pet sitting
Meet and greet date/time/location:
Care type: At home address At Andrea's Animals
Owner Information:
Address:

Contact number(s):

Email address:

Emergency Contact:
Name:

Address:

Contact number:

Care Details:
Start date: Start time:
End date: End time:

Has your animal been in boarding before? Please provide details:

Pet Information:
Name: Breed if applicable:
Age: D.O.B:

How old was your animal when you first owned it?

Sex: M/F Chipped:  Y/N
Spayed/Castrated: Y/N

Colour, specific markings:

Did you get your animal from a breeder, rescue, friend?

Has your animal ever bitten/nipped you, your family(adult or child), carer, stranger? Y/N
If yes, please give details

Health information:
Name of vets:

Address of vets:

Phone number:




Do you have pet insurance? Y/N
If yes, which insurer:

Please give details of
any health conditions:

Is your animal microchipped? Y/N
If yes, please given chip number?

Does your animal have any allergies?

Is you animal on any current medication? Y/N
Please specify type and dosage:

Do | have permission to administer current meds? Y/N N/A
Is your animal's worming treatment up to date: Y/N N/A
Is your animal's flea treatment up to date: Y/N N/A
Are your animal's vaccinations up to date: Y/N

Feeding:

What type of food is your animal eating?

How often does your animal eat? Once/Twice/Three times per day

Time of feed and quantity:

Is your animal possessive over food? Y/N
Does your animal have any food intolerances? Y/N
Is you animal allowed occasional treats? Y/N

Exercise and Routine:
Does your animal enjoy/require an exercise regime?

How much interaction a day does you animal like? 30mins 60 mins

General Behaviour:
IS YOUR ANIMAL LIKELY TO

(please circle the appropriate answer)

60+mins

Disclaimer: this is to assess how your animal can be expected to behave while in our care, and alert us if they do anything that may be

out of character

Attempt to escape if given free roam Often Sometimes
Nip if stroked Often Sometimes
Nip if surprised Often Sometimes
Cry/Whine Often Sometimes
Withdraw when offered human contact Often Sometimes

Where does your animal usually sleep? Indoor/outdoor hutch or cage

Never
Never
Never
Never
Never




Do you give your permission for your animal to be housed in a hutch or cage? Hutch/Cage
Please confirm the location: Indoors QOutdoors

How does your animal react to having its body, ears, paws, etc touched?

How does your animal react when exposed to noises close by?

Is there anything else Andrea's Animals should be aware of?

Please note, your animal will be boarded alongside various other animals including dogs. Every effort will be made to keep small animals
completely isolatd from larger animals and minimise any contact. However, animals boarded in a garden setting may share a common space with
dogs for toileting. This will be supervised at all times and two boundries will be provided between each animal to minimise any risk or distress.

| agree to pay Andrea's Animals the following rates:

please tick

per day boarding care at Andrea's Animals please tick
Mice, guinea pigs, hamsters, 1 rabbit £8.00
Two rabbits (sharing a hutch) £12.00
Reptiles/Amphibians £8.00
Caged birds £8.00

Overnight boarding with extra needs as agreed

24 hours care at owner's home address please tick

Cat(s) (up to 4) £8.00 One visit per day
£14.00 two vsits per day

Mice, guinea pigs, hamsters, rabbits £8.00

Chickens (up to 8) £14.00 two vsits per day

Reptiles/Amphibians £8.00

Multiple animals £14.00 One 30 minute visit

£24.00 Two 30 minute visits|

There is no travel charge for pet visits within the NN4 or NN1 postcodes.
Other postcode charges are per visit:

NN1 £0.00 NN11 £10.00
NN2 £2.50 NN12 £6.00
NN3 £3.50 NN13 £12.00
NN4 £0.00 NN14 £12.00
NN5 £2.50 NN15 £12.00
NN6 contact for quote NN16 £12.00
NN7 contact for quote NN17 £18.00
NN8 £9.00 NN18 £15.00
NN9 £11.50 NN29 £10.50

NN10 £12.00




| CAN CONFIRM THE INFORMATION ON THIS FORM IS TRUE TO THE BEST OF MY KNOWLEDGE

Signed:

Date:

| HAVE RECEIVED AN AGREE TO THE TERMS AND CONDITIONS

Signed:

Date:

| AGREE FOR THE ABOVE DATA TO BE STORED AND PROCESSED IN ACCORDANCE WITH THE TERMS OF CONDITIONS
OF CONTRACT (5.3, 5.4) Please detail below if you have any objections to these terms

Signed:

Date:

Objections:




