DOG OWNER INTAKE FORM AND LIABILITY WAIVER 

Primary Dog Owner______________________________________________________________
Address________________________________________________________________________
Phone Number__________________________________________________________________
Work Number ________________________Email______________________________________
Secondary Contact Name _____________________Phone Number________________________
Secondary Contact Email__________________________________________________________
Emergency Contact Name ____________________ Phone Number________________________
Will you be working from home when walker arrives____________________________________
Will you require a meet and greet for your first appointment? Yes_____________No___________ (If yes please select this option when booking your first appointment in your PetCheck Scheduler after you receive your Welcome Letter) (Recommended if your dog is new to walking with a dog walker or is nervous with new people)
Will you be providing a key? OR key code/lock box code? ________________________________
If you are providing a key, please indicate below if you will be dropping a copy off to our office or providing one to the Pet Care Professional at your first appointment?
______________________________________________________________________________
If lock box code, please provide location and details ____________________________________
______________________________________________________________________________
If you live in an apartment building will your walker need a code/fob or access code or a call box for a concierge or leasing office in order to be let in or sign for keys? Please let us know if there are certain hours third party access if available. ________________________________________

(ALL hard copy keys are kept secured at our main office, a spare set may be needed in some cases if you have multiple appointments) Please note: If you live in a building that requires your walker to leave an ID or License while using the key a separate key arrangement may be needed if the walker is visiting multiple buildings with the same restriction. Please be sure to follow up with the time and date you intend to drop off keys.
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Dog’s name ______________________________________________________________________________
Energy level_____________________________________________________________________
Breed and Color_________________________________________________________________
Dogs D.O.B_____________________________________________________________________
Type of service you are looking for _________________________________________________
Start date and preferred walk time__________________________________________________
How long have you owned your dog? ________________________________________________ 
Is this your first dog or puppy? Yes_____ NO_____ If yes will you be including a trainer 
Are there commands you currently use or plan on using that your Walker can use on walks_____
______________________________________________________________________________
Location of where your dog(s) leash/harnesses will be kept when Walker arrives_____________
______________________________________________________________________________
Location of where your dog will be when walker arrives. Out free or crated/kept and in what room/area of your home ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Is your dog physically fit and capable of participating in walks through MonumenTails?
 Yes ____ No ___ 
If no, please describe ____________________________________________________________
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Is your dog vaccination record up to date? ____________________________________________
If yes, please submit a copy of your dog(s) rabies vaccination record to Monumentails@yahoo.com. If no, please give the date as to when they will be vaccinated______________________________________________________________________

Is your dog neutered or spayed Yes ____ No ____
If not, please give the date as to when they will be, this may impact solo vs group walks
___________________________________________________________________________
Will your dog need to be fed on any visits Yes ____ No ___ If yes, amount and location
Please list all your dog’s medical conditions, dietary issues, and allergies, and any other health-related concerns if any ____________________________________________________

Describe you dogs general personality in the home and out on walks with you. Please add likes and dislikes. This is helpful for your dog walker to know as they get to know them
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any fears/triggers your dog has
Is your dog ok with walking in a group or should they have solo walks only ______________________________________________________________________________
Please state concern and give history if solo only is preferred
Are there any other needs or concerns we should be aware of? ______________________________________________________________________________
______________________________________________________________________________
Has your dog ever bitten or otherwise injured a person, other dog, or other animal? Yes__No__ 
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If yes, please indicate when this occurred and describe the circumstances. 
______________________________________________________________________________ ______________________________________________________________________________ Has your dog ever caused serious property damage? Yes ____ No ___ If yes, please describe when this occurred and the nature of the damage. ______________________________________________________________________________ ______________________________________________________________________________ Has your dog ever suffered an injury requiring medical treatment? (Such as being hit by an automobile, injured by another animal, etc.) ___ Yes ___No If yes, please describe what happened this will help your walker know your pet’s history. ______________________________________________________________________________ 




Thank you for taking the time to fill out this form. We value all information as it helps us better care for your pet and their individual needs. 
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WAIVER AND RELEASE OF LIABILITY I __________________ acknowledge and accept that my dog _____________ (of whom I am the legal owner) will be participating in the dog walking and other related services provided by MonumenTails. I understand that these services include other dogs of various ages, breeds and sizes, all in proximity to my dog. The walks may take place in public places including parks, and if I elect this option, may include off-leash play at an enclosed public park with other dogs. These activities may involve encounters with persons who are members of the public as well as other dogs and animals who are not participants in the MonumenTails service. I understand that MonumenTails will strive to protect the safety of my dog, but that there are many risks involved that are out of MonumenTails’ control. These include but are not limited to injury or death to my dog caused by another dog or animal, an automobile or other source; provocation of my dog by another dog or animal; injury or death to another dog or animal, or a person, caused by my dog; property damage caused by my dog; ingestion of items causing injury or death to my dog. I understand that it is MonumenTails’ goal to provide a safe and fun experience for my dog, but that these inherent risks still exist. I also understand that it is my responsibility to be truthful in completing the above information and disclosing any history of aggressive behavior which my dog has. On behalf of myself and my representatives, I hereby waive, release, discharge and agree to hold harmless, defend and indemnify Elizabeth D’Oliveira, MonumenTails, and its owners, managers, members, officers, employees, contractors, agents, assigns, and representatives, from any and all liability of any kind for injuries, losses, damages, claims, demands, arising out of and/or related to my dog’s participation in walking services and other activities at or through MonumenTails. In the event of injury or illness involving my dog.


I ________________________________________________________ authorize MonumenTails to administer CPR or first aide and/or seek medical treatment if it deems this necessary. I agree that I am financially responsible for any such medical treatment. The foregoing information is true and accurate, and I will notify MonumenTails if any of the above information changes. 
Pet Owner Signature_____________________________________________________________ 
Date_____________




Page 5















