[bookmark: _GoBack]Kat’s Dog Walking - Client Contract 
Name: ____________________________________ 
Address: _______________________________________________________________________ 
Telephone :(h)___________________ (w)_____________________ (c)____________________ 
E-mail:______________________________________ 
Name of pet 1:________________________ Type of Animal (i.e. dog, cat, bird): ____________ 
Breed: _____________________ Sex: male or female (circle one) 
Age: ______________ Spayed/Neutered: yes or no (circle one) 
Markings: ______________________________________________________________________ 
Health concerns: _________________________________________________________________ 
Name of pet 2:_________________________ Type of Animal (i.e. dog, cat, bird): ____________ 
Breed: _____________________ Sex: male or female (circle one) 
Age: ______________ Spayed/Neutered: yes or no (circle one) 
Markings: ______________________________________________________________________ 
Health concerns: ________________________________________________________________ 
Where Local emergency contact (please list a neighbor, friend, or family member to contact if you are out of town): __________________________________________________________________________________ 
Please list any all other information that would be helpful such as feeding instructions, likes and dislikes, favorite toys, walking route, etc.: _______________________________________________ 
___________________________________________________________________________________ 

I do hereby waive and release Kat’s Dog Walking from any and all liabilities of any nature for the actions of myself, my pet(s), or any other person who accompanies me, or holds a key to my home; except those arising from negligence or willful misconduct on the part of Kat’s Dog Walking. Kat’s Dog Walking agrees to provide all services in a kind, reliable, and trustworthy manner. In the case of an emergency or inclement weather, I authorize Kat’s Dog Walking to use their reasonable judgment for the care and well being of my pet(s) and/or house.
I understand that Kat’s Dog Walking can terminate this contract if my pet becomes a threat to the safety or health of Kat’s Dog Walking staff and/ or clients due to aggressive behavior. I entrust Kat’s Dog Walking to contact me in any and all cases if this threat should arise.  Kat’s Dog Walking reserves the right to refuse service to any client, at any time, for any reason.  I attest that all of the above information is true to the best of my knowledge. If anything changes from what is listed above I will inform Kat’s Dog Walking before the next service is scheduled to begin. This signed document gives Kat’s Dog Walking (and their representatives) authorization to enter the above listed address as needed to perform the necessary care as outlined in this contract. I authorize this contract to be valid approval for services so as to permit Kat’s Dog Walking to accept all future telephone, online, mail or email reservations and enter my home without additional signed contracts or written authorizations.

I agree to pay $__________________ per walk / playgroup to Kat’s Dog Walking.

X________________________________________

X___________________________Date_________  
Signed Name Printed Name

*Please make a copy of this contract for your records.
Kat’s Dog Walking will obtain and review this original at the pre-service visit.
Questions? Please call: (617) 763-5958 or email katsdogwalking@hotmail.com
* Kat’s Dog Walking Signature _____________________________
Date received by Kat’s Dog Walking ________________________
 
