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Client Intake & Dog Profile 
We track the trails; you track your time. 
 

CLIENT FORM 

Please complete one form for each household. If you have more than one dog, please attach the additional details. 

1 Owner and emergency contact 

Owner full name 
 
____________________________________________________ 

Emergency contact full name 
 
_______________________________________________________________ 

Telephone number 
 
____________________________________________________ 

Emergency contact telephone number  
 
_______________________________________________________________ 

Email address 
 
____________________________________________________ 

Home address 
 
_______________________________________________________________ 
 
_______________________________________________________________ 

2 Your dog 

Dog name 
 
____________________________________________________ 

Breed 
 
_______________________________________________________________ 

Age 
 
____________________________________________________ 

Birthday, adoption or chosen celebration date 
 
_______________________________________________________________ 

Microchipped?    ☐ Yes      ☐ No 
 
 

Microchip number, if known  
 
_______________________________________________________________ 

Veterinary practice 
 
____________________________________________________ 

Vet telephone number 
 
_______________________________________________________________ 

☐ Details for an additional dog are attached. 
 

3 Health, behaviour and safety 
Usual walking arrangement:     ☐ Off lead with reliable recall        ☐ Lead only        ☐ Secure areas only 

Note: Lap-Cam Canines reserve the right to keep any dog on a lead if trail conditions, recall reliability, or safety hazards require it . 

Medical conditions, medication, allergies or dietary needs  
 
 
_____________________________________________________________________________________________________________________ 

Triggers, reactivity or behaviour information  
 
 
_____________________________________________________________________________________________________________________ 

Anything else we need to know to care for your dog safely 
 
 
_____________________________________________________________________________________________________________________ 
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Agreement, Permissions & Signature 
We track the trails; you track your time. 
 
  

CLIENT FORM 

4 Home access, if applicable 

☐  Key provided     ☐  Lockbox available     ☐ Other access arrangement: _____________________________________________ 

Security note: Any lockbox codes, alarm details or other sensitive access information will be collected separately  
during your Meet & Greet and stored securely. 

Key security: Keys are stored securely and coded separately from client information. Address details are never attached to keys.  

  

5 Essential service agreement 

☐ I confirm that the information in this form is accurate. 

☐ I agree to the Lap-Cam Canines Payment and Cancellation Policy. 

☐ I have read and agree to the Terms and Conditions. 

☐ If my dog requires emergency veterinary treatment and I cannot be contacted, I authorise Lap -Cam Canines to seek 
treatment on my behalf. 

☐ I understand that any veterinary fees, medication costs and related expenses remain my responsibility.  

Note: Lap-Cam Canines will make every reasonable effort to contact the owner or emergency contact before arranging  
treatment, unless immediate veterinary attention is required to protect the dog’s welfare.  

 
6 Information and privacy 

Lap-Cam Canines stores and uses your information to provide services, maintain client records and communicate about 
bookings. Please ask if you would like more information about how your details are handled.  

 

7 Owner declaration and signature 
I confirm that the information provided is complete and accurate. I will tell Lap -Cam Canines about relevant changes to 
my dog’s health, behaviour or circumstances.  
 

Owner signature 

 

 
 

_____________________________________________ 

Print name 

 

 
 

___________________________________________ 

Date 

 

 
 

___________________ 
 

 

🐾 Thank you for choosing Lap-Cam Canines. We look forward to welcoming your canine companion to the pack!  


