
dog’s name (s)______________________________________________________________________

d.o.b. ________________________    breed ____________________________________________

spayed/neutered ____________________ vaccinations up to date: yes _________ no __________

if no, please explain _________________________________________________________________

owner’s name(s)  ____________________________________________________________________

address  ___________________________________________________________________________

home phone ___________________________ cell phone  ________________________________

email _____________________________________________________________________

does anyone else have a key to your home? _________ if yes, who? _________________________

do i have permission to take your pet to the veterinarian if needed? __________________________

veterinarian ________________________________________________________________________

do you have a credit card on file with the vet?_________ phone(s) _________________________

address ___________________________________________________________________________

special instructions (including
medicine)___________________________________________________________________________

__________________________________________________________________________________

does your pet get along with other pets? ________ good with people? _______________________

emergency contact __________________________________________________________________

service provided ____________________________________________________________________

start date ____________________________ finish date ___________________________________

schedule ___________________________________________________________________________

keys info __________________________ parking ________________________________________

fee: _____________________ per visit __________________ or per day.

_________________________________            _____________________________________
customer signature pet sitter’s signature

date: _______________________




