
CARING FUR PETS

PET CONSENT FORM

Date:
Name:
Telephone Number:
Email Address:
Address:
Second Contact Name:
Telephone Number:
Keys Given:

Pet Name:
Age: Breed: Sex: Spayed/Neutered:
Feeding details:

Important Informatio  n.  
Insurance Provider:
Is the pet chipped? When was your last vaccination?
Allergies:
Medical History:

Currently taking any medication(s) and dose?

The information I have given in this application is true, correct and 
complete to the best of my knowledge. I have read and agree to abide by 
the terms and conditions received from Caring Fur Pets. I understand 
that this form acts as permission to hold keys to my property which I 
have provided willingly. I hereby indemnify Caring Fur Pets and their 
staff against any liability of any kind whatsoever arising from damage, 
loss, disappearance, injury or death to a pet either inside or outside of 
the home whilst in their care (also includes to any property). I also give 
Caring Fur Pets permission to transport my pet.
I agree that I will make payment for all services provided at the end of 
each month unless agreed otherwise by Caring Fur Pets.

Client Name: 

Client Signature: Date:


