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REGISTRATION FORM
Owners Name & Address;                                        Telephone No;

……………………………….                                     Home………………………….

……………………………….                                     Work………………………….

……………………………….                                     Mobile…………………………

………………………………                                      Emergency……………………
Pet Name…………………..                                      Vets Name, Address, Tel. No.

Type/Breed…………………

………………………………                                       ………………………………

Age………………………….                                       ……………………………….

Sex………………………….                                        ………………………………..

Does your pet have medical insurance                    Yes / No

Name of Insurers…………………………………………………………………….

Is your pet insured                                                    Yes / No
Name of Company……………………………………………………………………..
………………………………………………………………………………………….

Please give as much information as possible about your pet. This will allow us to provide a high level of care in your absence.
Does your pet have a medical condition?                              Yes / No                                                               Give details……………................................................................................................

………………………………………………………………………………………….

………………………………………………………………………………………….

Does your pet mind being handled?                                      Yes / No
Give details……………………………………………………………………………..

………………………………………………………………………………………….

………………………………………………………………………………………….
If your pet is a dog, do you give permission for it to be off the lead?        Yes / No

Does your dog roll?                                                                                         Yes / No                                                  

Where would you like us to leave your dog if muddy or wet?                                Please give details…………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
                                                                                               Continued on next page
PET SUPPORT Registration Form Continued;

Any further information, Likes, Dislikes, Behavioural Problems/Patterns.

Give details…………………………………………………………………………….

………………………………………………………………………………………….

…………………………………………………………………………………………..

………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

A carefully structured timetable ensures your pet gets the time and attention they deserve. If for any reason you find you do not need any of the pre-booked sessions, please give us a much notice as possible as cancellations of less than 24 hours will be charged for in full.
Pet Support has Liability Insurance Cover, however we encourage all owners to insure their own pets as part of being a responsible owner.

Signed ………………………………………………………

Date ………………………………………………………..

To help us with our development, let us know how you heard about Pet Support ……………………………………………………………………………………..
……………………………………………………………………………………..

Please return to: Pet Support, 35 Heighton Crescent, South Heighton, Newhaven, East Sussex, BN9 0QT.









David Smith, Pet Support. Tel. 01273516565 – www.petsupport.co.uk

