
Dogsbuddy Aberdeen 
Dog Walking & Pet Services 

 
Phone:  07933 656293    Email:  laura@dogsbuddyaberdeen.com 
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Pet Checking Information Form 
 

General 

 

Client Name:_______________________________________________________________________ 

 

Pet Name:___________________________ 

 

Breed:______________________________       

 

Colour:______________________________   

 

Age:________________________________       

 

Sex (M/F):___________________________ 

 

Approx Weight:_______________(kg)    (_________lbs ____________oz) 

 

Last Vaccination Date:______________    Last Kennel Cough Vaccination Date:_____________ 

 

Does your Pet(s) have an ongoing medical condition (Y/N) ____________ 

 

If YES, please specify_________________________________________________________________ 

 

Is your Pet(s) currently taking medication (Y/N)____________ 

 

If YES, please specify_________________________________________________________________ 

 

Has your Pet(s) been spayed/neutered (Y/N)_____________ 

 

Veterinarian 

 

Vets Name:________________________________________________________________________ 

 

Surgery Name:______________________________________________________________________ 

 

Surgery Address:____________________________________________________________________ 

 

Phone Number:_______________________       


