
Please fill in using BLOCK CAPITAL LETTERS 
 
 

 
 

Title…............ First Name….........……………..........………. Surname……………...........................…….…………………........... 
Address……………………………………………………………………………………………………..……………….……………………………………………
…………………………………………….……..................................................................................................................................... 
Phone Number…………………………….............…Mobile……………….................…………………………..................................... 
Email Address………………………………………………….............................……………………………………….........................…………. 
 
Emergency Contact Name…………………….....................…Phone Number….....................……...........…..………….….. 
 
Vets Name & Address………………………..…..................…............................................................................................ 
...................................................................................................Phone Number...........……........................................ 
 
Dog Name………………………………….......................Breed…...…..........…………............…… D.O.B.……………………...…..….. 
Date of Annual Vaccination ………….............................………........... Date of Flea/Tick......................................  
Date of Kennel Cough Vaccination …………………………..........….….. Date of Wormer…………………............….…..                                                                                               
Microchip number…………………………………………………………................ Off lead walks?                    Y / N  
Insurance details................................................................................ Socialise w/ other dogs?    Y / N 
 
 
Dog Name………………………………….......................Breed…...…..........…………............…… D.O.B.……………………...……... 
Date of Annual Vaccination ………….............................………........... Date of Flea/Tick.....................................  
Date of Kennel Cough Vaccination …………………………..........….….. Date of Wormer…………………............……..                                                                                               
Microchip number…………………………………………………………................ Off lead walks?                    Y / N  
Insurance details................................................................................ Socialise w/ other dogs?    Y / N 
................................................................................................................  
 
Additional information i.e. interaction preferences, medical history, habits, likes/dislikes; 
............................................................................................................................. ............................................... 
............................................................................................................................... ............................................. 
............................................................................................................................................................................ 
............................................................................................................................. ...............................................  
 
 If you have multiple dogs, consent to share a kennel & separate if required             
 
I am happy for Derrings to socialise my dog/s on group walks 
 
I wish my dog/s to be exercised separately from other dogs 
 
I consent for my dog/s to have their own toys in their kennel w/ them as provided 
 
I consent to using our local Veterinary Practice Galtres Vets  
(Or if own vet practice preferred additional costs will apply)                                         
 
How you found out about us…………………………………………………………………..........................................……..… 
 
I, ………………….................……… agree to the Terms & Conditions (on the website & in reception) & the 
information given is correct. 
 


