New Client Registration Form
Owner’s Name: ______________________	         Date: _________________
Phone Number: ______________________	         Email: ___________________
Address: ________________________City: ________________________ Zip: ______
Emergency Contact: ______________________   Relationship: _____________
Phone Number: ________________

Pet’s Name: ____________________			Age: _______________
Breed: _______________________			Dog Aggressive: 	YES / NO	
2. Pet’s Name: ____________________Age: ____________ Breed:________________
Has your dog(s) received a rabies vaccine? YES / NO _______________(date)
Name of the animal hospital your dog(s) is familiar with? ______________________
How many times a week would you like your dog(s) walked? __________________
Is your pet reactive to any of the following: Other dogs, Squirrels, Birds, Rabbits, Other? (If Other is chosen, please explain: _________________________________)
Any history of biting? ________________________________
How did you hear about Urban Tails Dog Walking? ____________________________

*I love sharing pictures of the dogs that I walk on my website and would like to know if I have your permission to share cute photos of yours enjoying their walk?	YES / NO
