
Cow Hill Kennels & Cattery, Cow Hill, Haighton, Preston, PR2 5SH
www. cowhillkennels.co.uk

Cow Hill Kennels and Cattery
CLIENT INFORMATION AND CONSENT FORMS

FORM B:

Email: 

Owner's 
name: 

Tel: 

Address: 

Pet's name: 

Breed: 

Microchip 
Number: 

Medication: 

Vaccination date: Kennel cough 
date: 

1ST PET 

Pet's name: 

Breed: 

Microchip: 

Medication: 

Vaccination date: 
Kennel cough 

date: 

2ND PET 

Pet's name: 

Breed: 

Microchip: 

Medication: 

Vaccination date: Kennel cough 
date: 

3RD PET 

Please complete this form, sign and return prior to your pet's stay.

Name of practice: Address: 

VET'S DETAILS



Cow Hill Kennels & Cattery, Cow Hill, Haighton, Preston, PR2 5SH 
www. cowhillkennels.co.uk | info@cowhillkennels.co.uk

Cow Hill Kennels and Cattery
DECLARATION AND CONSENT FORM

FORM B: DECLARATION

Declaration of treatment
Has your pet had any illness or undergone any treatment 8 weeks prior to staying at Cow Hill
Kennels and Cattery?

Dog walking consent
Have you read the Cow Hill Kennels and Cattery policy dated 3rd May 2022, section 6,
regarding our dog walking policy? 

Are you happy for your dog/s to be walked during their stay at Cow Hill Kennels and Cattery?

Kennel sharing consent
If you have two dogs boarding at Cow Hill Kennels and Cattery, are you happy for them to
share a kennel?

Cow Hill Kennels and Cattery Policy document

Please confirm that you have read and fully understood the Cow Hill Kennels and Cattery policy
documents that are available online. Yes: No: 

Consent to provide toys and interaction (cats only)

Consent to administer treatment and/or medication
In the event that your pet should require flea or tick treatment during their stay, or the vet has
prescribed additional medication, please indicate if you are happy for us to treat and administer
medication on your behalf?

Consent for recommended euthanasia
In the event that a recommendation has been given by a vet for humanely ending the life of
your pet to avoid extreme suffering, do you give your consent for us to approve this action on
your behalf?

Consent to take your pet to the veterinary practice
In the event that your pet should require medical treatment or advice, are you happy for us to
take them to our veterinary practice?

Yes: No: 

Yes: No: 

Yes: No: 

Yes: No: 

Yes: No: 

Yes: No: 

Yes: No: 

Yes: No: 

FORM B: CONSENT FORM

Signed: Date: 

Yes: No: Is your pet up to date with their vaccinations? 

If yes, please provide details. 

To complete online, download, save changes and email. Alternatively, download, print, complete and return via post/by hand.
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