
 
 

Info sheet 
 

Owner 

Name of the owner: _________________________Phone:_____________________________________ 

Address of the owner: __________________________________________________________________ 

E-mail Address: _______________________________________________________________________ 

Emergency contact :____________________________________________________________________ 

Your vet: _____________________________________________________________________________ 

Dog/Cat 

Dog/Cat’s name: _____________________________ Race: ____________________________________ 

Date of birth: _________________ Weight: ______________________ □ Castrated   □ Sterilized  

Chip: ____________________________________ Health: ______________________________________ 

Service 

 

□ Dog walking    □ Cat sitting  □ Doggy Day Care 

 

Contrat duration 

Begin date: ______________________  End date: ____________________________________________ 

Frequency: _________________________ Days and times: _____________________________________ 

Obedience 

□ Heel  □ Sit  □ Lie down   □ Here  □ Stay   Others:___________________________ 

Cat/Dog’s habits 

□ Outside cat/dog   □ Inside cat/dog   □ barking    □ Dominant   □ Submissive   □ Other dogs/cats  

□ Children   □ Destroyer   □ Front line   □ Vaccines   □ Car  

Walks 

□ On the leash    □ Off the leash  □ Off the leash in isolated sites  

Follow-up 

□ E-mail    □ text message    □ 1x/d    □1 x/2d   □ 1x/week    □ Not  

 

 

Signature client     Signature Doggy Walker Brussels 

___________________________________ _____________________________________________ 


