
 

PEACEFUL PAWS BOOKING FORM 

 

Please complete the booking form below to request a visit from Peaceful Paws Vet.  The form consists of several 

parts, covering your details, your pet's details, and giving consent for your pet to be euthanised. 

We collect this information to help you and your pet during our visit, so please answer truthfully and with as much 

detail as possible... 

 

Section 1. Pet Owner Details 

Name: _________________________________________________________________________________________ 

Other family members present: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Email Address:  __________________________________________________________________________________ 

Telephone Number: ______________________________________________________________________________ 

Home Address: __________________________________________________________________________________ 

Home Postcode: _________________________________________________________________________________ 

What Three Words… 

'What Three Words' is an app that helps people find your exact location. If you are familiar with 'What Three Words', 

please provide the 'What Three Words' reference for your address below. If you are not familiar with the app, please 

head over to their website, www.what3words.com, and search for your address to find your 'What Three Words' 

reference. 

What Three Words reference: ______________________________________________________________________ 

Landmarks or buildings that may help us find you: ______________________________________________________ 

Best parking location for a large vehicle: ______________________________________________________________ 

 



 

Section 2. Visit Information 

Please select from the options below to confirm how quickly you need a visit: 

⃝ Same Day (emergency) 

⃝ Within 48 hours 

⃝ This week 

⃝ This month 

⃝ No current need – just planning ahead for peace of mind 

 

Section 3. Your Pet’s Details 

Pet's Name: _____________________________________________________________________________________ 

Type of Pet: :            Cat ⃝               Dog ⃝ 

Breed: _________________________________________________________________________________________ 

Has your pet been neutured:        Yes ⃝   No ⃝ 

Your pet's age: __________________________________________________________________________________ 

Your pet's sex: :                     Male ⃝        Female ⃝ 

Your pet's weight (enter only if known, please do not weigh your pet): _____________________________________ 

Has Your pet been Imported: :         Yes ⃝   No ⃝ 

Has your pet been tested for Brucellosis:       Yes ⃝   No ⃝ 

Are you worried your pet may bite the vet:       Yes ⃝   No ⃝ 

Have you sought Medical Advice from a Vet:      Yes ⃝   No ⃝ 

Details of pet's health/medical conditions: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Do you have any concerns your pet may bite the vet? If yes, calming sedatives may be collected prior to the home 

visit for fear based aggression.       Yes ⃝   No ⃝  

     

 



Section 4. Vet Details 

Name & Location of Vet (if you have one): 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Section 5. Just a few more things 

Would you like a call / text when I am on my way:     Yes ⃝   No ⃝ 

Preferred form of After Care:  

⃝ Home Burial 

⃝ Shared cremation 

⃝ Individual cremation 

Additional Information: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Section 6. Your consent for Peaceful Paws to... 

Contact your Vet to get your pet's medical history:     Yes ⃝   No ⃝ 

Notify your Vet after our visit:        Yes ⃝   No ⃝ 

Share your contact details with the Crematorium:     Yes ⃝   No ⃝ 

 

Carry out humane euthanasia of the above name pet.  Please sign and date below to confirm your consent. 

 

Signed _________________________________________________________________________________________ 

Date ___________________________________________________________________________________________ 


