
  BOOKING REQUEST 
DATES OF BOARD 
 
Dog’s arrival date ……………………………………………………….. Approx time of arrival ……………………………………...... 

                  (Kindly note earliest time for arrival is 8.30 am) 
Dog’s departure date ……………………………. …………………….. Approx time of departure …………………………………..  

             (Kindly note latest time for collection is 7.30 pm) 
 
LENGTH OF BOARD (Total no. of days) ……………………………. …........................   
The length of board is calculated by the number of DAYS (not nights) your dog is in residence and include the days of arrival & departure 
irrespective of the time your dog arrives and departs. The booking deposit is payable at time of booking (please refer to price list for rates). 
 
OWNER’S DETAILS 
 
Name Mr/Mrs/Ms ……………………………………………………. Email …………...…………………………………………………… 
 
Address ………………………………………………………………  Town ………………………………………………………………… 
House name and/or number & street 
 
County………………………………………………………………..  Post Code …………………………………………………………... 
  
Home Tel ……………………………………………………………  Mobile/Cell…...………………………………………………………
  
Please state how you heard about Spoiled Rotten Pets ……………………………………………………………………………………………. 
 
ABOUT YOUR DOG  
We will select a carer based on the information you supply in this form. Please tell us as much as you can about your dog’s character, 
behaviour & routines including any foibles, using an additional sheet of paper if necessary.  Please kindly send us a recent PHOTOGRAPH of 
your dog for our records, either by email (as a jpeg file) or by post (as a print or saved to a disk as a jpeg file). Thank you. 
 
Dog’s name …………………………… Sex (M/F) …………. Date of Birth …. ………………………..  Age……………………….. 
   
Size of d SMALL T  (UNDER 20.5 KG)  og:   O MEDIUM□ LARGE □ (20.5 KG AND OVER) 
       
Breed: ……………………………………………................................      Colour …………………………………………………………………... 
 
Has your dog been neutered or spayed?       Yes □  No □ 
Please note that we cannot take bookings for unspayed bitches likely to be in season at time of board.  
 
FEEDING ROUTINE 
You should supply the carer with your dog’s usual food and treats for the duration of the board.  
 
Brand, quantity and time/s of feed …………………………………………………………………………………………………………………….. 
 
BEHAVIOUR 
Is your dog continent and/or fully housetrained? (Y/N)……………………………………………………………………………………………… 
Please provide details of any problems 
 
Has your dog ever shown any aggression towards people or other animals? (Y/N) ……………………………………………………………. 
 
In particular, has your dog ever bitten or attacked another dog? (Y/N)……………………………………………………………………………. 
If yes, please provide details of the circumstances 
 
……………………………………………………………………………………………………………………………………………………………... 
 
Can your dog be placed in a home with children aged 5 years and over? (Y/N) ………………………………………………………………… 
 
Where does your dog usually sleep? …………………………………………………………………………………………………………………. 
 
Please provide details of anything which disturbs or unsettles your dog (whether in the home or outside it)  
 
……………………………………………………………………………………………………………................................................................... 
 
Has your dog previously been left with anyone? (Y/N) ……………….          If so, did s/he settle in well? (Y/N) …………………………...... 
 
Has your dog ever shown signs of separation anxiety? (Y/N) 
If yes, please provide details of circumstances and your dog’s reaction if (a) parted from you and/or (b) left home alone for brief periods:-  
 
……………………………………………………………………………………………………………………………………………………………... 
 
.......................................................................................................................................................................................................................  

 
PTO 



  
 
Have you owned your dog since s/he was a puppy? (Y/N)  ...................... 
If no, or if your dog is a “rescue” dog, please provide any information about his/her background which might be helpful:- 
 
....................................................................................................................................................................................................................... 
 
……………………………………………………………………………………………………………………………………………………………............................. 
 
How likely is your dog to:-   Often (O) / Sometimes (S)/ Never (N) 
Bark or whine during the night    O S N 
Escape from the home or garden    O S N 
Jump or sit on the furniture    O S N 
Run off or get lost if walked off the lead  O S N 
Chew furniture or other household items  O S N 
Jump up at people either in the home or on walks   O S N 
Scratch at furniture, carpets, doors etc O S N 
Display possessive behaviour with people, toys, etc O S N 
Fight or show aggression towards other dogs    O S N 
Swim or paddle in rivers or lakes whilst out walking  O S N 
Chase horses/squirrels/rabbits/foxes etc    O S N 

EXERCISE 
It is our preference to exercise dogs ON a lead.   
 
Does your dog pull on the lead? (Y/N) ………………………………………… Ideally, would you prefer a male handler? ………………….  
If yes, please supply “Halti”, “Gentle Leader”, “Lupi” or similar to assist the carer. 
 
Please state if you would prefer a carer who might be prepared to exercise your dog OFF the lead? ………………………………………. 
Exceptionally, a dog may, at the carer’s discretion, be exercised off the lead, provided that the owner signs an Off-Lead Instruction Form at 
the introductory meeting AND the dog is insured (third party liability and health) at the time of the board.  
 
Off the lead, would your dog:-  Run away or stay close by? ...................................... Return on being called? .....…………………..
  
Please provide details of any special recall words or signs your dog understands……………………………………………………………… 
 
HEALTH  
If your dog is on medication, please provide details (eg purpose of treatment, dosage and frequency)  
 
……………………………………………………………………………………………………………………………………………………………... 
 
Is your dog up-to-date with:-    
 
● Vaccinations (Y/N) ….....     ● De-worming treatment (Y/N) …….   ● Anti-flea treatment (Y/N) …… ● Insurance (Y/N) …………..  
  
Is your dog:- 
 
● Micro-chipped? (Y/N) …….   Chip No. …………………………………… ● Ear Tattooed? (Y/N) ………. .Tattoo No………………………. 
 
VETERINARY SURGEON  
 
Name of Practice …………………………………………………..…………… Telephone ……………………………………………….. 
 
Address ………………………………………………………………………….  Name of Vet ……………………………………………… 
 
EMERGENCY CONTACT (IN THE UK) 
Please nominate someone in the UK who can get in touch with you in the event of an emergency (or who can make decisions about your dog 
in your absence).  Please inform them you have nominated them for this purpose. We regret we cannot accept overseas cell phone numbers. 
 
Name …………………………………………………. Address……………………………………………………………………………… 
 
Tel in UK (h) ……………………………………………...  (w)………………………………………..    Mob: …………………………………. 
 
Relationship to owner (brother, parent, friend etc) ………………………………………………………………………………………... ………... 
 

Terms of Use of Spoiled Rotten Pets  
All bookings, which includes bookings pending an introductory meeting, are subject to our terms of use. Submission of a booking request constitutes 
acceptance of these terms.  As these terms may vary from time to time, you should make sure you are aware of the current version which is available 
on our website at www.spoiledrottenpets.co.uk or on request from our office at SRP, PO Box 306, Cobham, Surrey, KT11 2WA. Tel: 0845 230 8501/Fax 
0845 230 8502. Your continued use of our service will indicate your acceptance of the terms of use in force from time to time.   
 
A RECENT PHOTOGRAPH OF MY DOG:  IS ENCLOSED WITH THIS FORM    WILL BE FORWARDED BY POST/ EMAIL  
 

 SIGNATURE OF OWNER ……………………………………..............      DATE …………………………  
 I confirm that I have read, understood and accept the terms of use referred to above which are in force from time to time. 
 

http://www.spoiledrottenpets.co.uk/

