Hot Diggity Dog Walkin’ (HDDW)
hotdiggitydogwalkin.com | carlson.lisa@sbcglobal.net
Owner/Operator: Lisa Carlson
(512) 428-6117 | 5604 Southwest Parkway, Unit 3613 | Austin, Texas 78735

~~~~ Client Information ~~~~

CLIENT INFORMATION

Client(s):
Address: Zip:
Home: Cell: Work:

Additional phone numbers:
Email Address(s):
Other:

LOCATION OF IMPORTANT ITEMS

Leash/cat carrier/crate/waste bags
Pet Food:

Cleaning supplies:

Vacuum cleaner:

Thermostat:

Breaker Box:
Alarm: Yes  No Code: Delay on all doors? If not, what doors DO NOT have a

delay? Alarm panel is located:

Indoor/outdoor light switches:
Other:

HOME INFORMATION
Please let us know if there is anything out of the ordinary that we should know about your home (i.e.
doors that stick, toilets or drains that don’t work properly, etc.)
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KEYS

Business prefers to keep client keys on file to simplify arrangements for future visits. Scheduling key pick-ups
and returns will incur extra charges.

I release my house keys to business to retain on file, in a secured location, for future services. | may
revoke this release at any time, at which time my keys will be returned.

I give business permission to permanently mark my key(s) for identification purposes.

I would like business to return my house keys after the current service is completed. | understand there
will be a $10 charge for key pickup for future services.

Emergency Contact

In the event of an emergency, please provide at least one contact that we may use due to unforeseen circumstances.

It is very important that you communicate with your contact letting them know they have bee listed for emergencies.

Name or Names Home or Cell number Address
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~~~~ Pet Information ~~~~

Please print additional pages for homes with more than 4 animals.

Pet’s name: Age: Male / Female

Type of pet: Breed:

Spayed / Neutered
Shots

Is pet micro-chipped? YES NO Chip #:

Registry company:

Feeding instructions:

Exercise/play:

Health concerns:

Medications:

Favorite games/toys:

Hiding places:

Indoor/outdoor instructions:

Any behaviors or problems to be aware of:

Pet’s name: Age: Male / Female

Type of pet: Breed:

Spayed / Neutered
Shots

Is pet micro-chipped? YES NO Chip #:

Registry company:

Feeding instructions:

Exercise/play:

Health concerns:

Medications:

Favorite games/toys:

Hiding places:

Indoor/outdoor instructions:

Any behaviors or problems to be aware of:
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Pet’s name: Age:

Type of pet: Breed:

Male / Female

Spayed / Neutered
Shots

Is pet micro-chipped? YES NO Chip #:

Registry company:

Feeding instructions:

Exercise/play:

Health concerns:

Medications:

Favorite games/toys:

Hiding places:

Indoor/outdoor instructions:

Any behaviors or problems to be aware of:

Pet’s name: Age:

Type of pet: Breed:

Male / Female

Spayed / Neutered
Shots

Is pet micro-chipped? YES NO Chip #:

Registry company:

Feeding instructions:

Exercise/play:

Health concerns:

Medications:

Favorite games/toys:

Hiding places:

Indoor/outdoor instructions:

Any behaviors or problems to be aware of:

Other Animals (Fish, Birds, etc.)
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~~~~ Dog Walking Profile ~~~~
Please print additional pages if you have more than one dog.

Dog’s name:

When you walk your dog, if he sees another dog, does he:

[ Ignore the other dog

L1 Show some interest but keep walking

] Wag his tail in a playful manner and wants to play

L1 Growl and become aggressive

(1 Pull hard on the leash in an attempt to get to the other dog
When you walk your dog, if he sees a cat or other small animal, does he:

L1 Ignore the animal

[ Show some interest but keep walking

1 Wag his tail in a playful manner and wants to play

1 Growl and become aggressive

1 Pull hard on the leash in an attempt to get to the animal

Commands your dog knows (i.e. heel, halt, let’s walk, etc.)

Do wish for us to walk your dog off-leash? YES NO

If yes, under what circumstances:

Does your dog come when called? YES NO

What is your dog’s ‘come’ command?

Is there anything in particular we should be aware of when walking your dog (i.e. health issues)?

Where do you keep your dog walking items (leash, waste bags, etc.)
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Travel Form

IN THE EVENT YOU TRAVEL, PLEASE PROVIDE THE FOLLOWING INFORMATION

Date leaving: Time leaving:

Date returning: Time returning:

Flight information:

Contact Information:

E-mail address while away:

Emergency contact name: Phone:

Does this person have a key to your home? Yes No

Will anyone else be in your home during your absence?

Others who have keys to your home:

PLEASE PROVIDE THE FOLLOWING HOME CARE INFORMATION FOR TRIPS
(Circle all that apply)

Bring in mail  Bring in paper  Alternate lights  Open/close curtains  Set trash cans out
Television or radio  Water plants Thermostat

Instructions:

Client Date  Hot Diggity Dog Walkin’
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