Client  Instructions For Pet Sitting  Services


CLIENT INFORMATION


 Initial Service Begins On____________Through_________________ Visits/Day/Week ____________


 Name_________________________________Tel.___________________/Cell_____________________


 Address____________________________________ Ref. By___________________________________


 City, State, Zip ________________________________________________________________________


 Driving Directions______________________________________________________________________


 Which entrance_____________________ Security System/Other ?_______________________________


  B. Specific Pet Care� Name& Species________________________________Age__Sex___  Meds________________________


_____________________________________________


 Name& Species________________________________Age___Sex___Meds________________________


_____________________________________________


Name& Species________________________________Age___Sex___Meds_________________________


_____________________________________________


Name& Species________________________________Age___Sex___Intact_______Meds_____


______________________________________________


Name& Species________________________________Age___Sex___Intact_______Meds_____


_____________________________________________


Habits/Hiding_Places______________________________________________________


___________________________________________________________________


___________________________________________________________________


	Veterinary Care


Clinic Name__________________________ Tel_______________________


Address________________________ __________________________________


Last Visit_______________________ Reason_______________________________________________


Shots Current____________________ General Health_________________________________________


Existing Medical Problems_______________________________________________________________


Pet Carrier Location____________________________________________________________________


Food 


Usual Brand__________________ Location________________________________________________


Preparation___________________ ________________________ Paper Towels___________________


Waste /Litter Disposal________________________________ Treats/Other_______________________





Litter Box


Location____________________ Schedule____________________ Supplies_______________


Other Exercise, potty breaks, collar and leash location, poop bags etc. ___________________�


Pg 2 - Client Instructions for pet / home care





House Care


Trash Collection Days_______________ Recycling________________________


Water Shut Off Location_______________________________ Timers__________________


Electrical Box_ _____________________________ Thermostats_______________________________


Extra Light Bulbs___________________________ Other_____________________________________________


Owners instructions in the event of a utility emergency________________________________________________


_____________________________________________________________________________________________


Water Plants____________________ _______Bring In Paper______ Switch Lights_________________________


	Emergency Contact Information


Owners Cell Phone/s _________________________ 2nd # ______________________3rd # __________________


Emergency Contacts (Family, Friend, Landlord, Property Manager)


Name			Address			Telephone			Association	


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Will anyone else be in/coming to the home during this time ? _________________________________________


____________________________________________________________________________________________





>>>Note: For security reasons we usually will not provide service if others have access to the home during our visits<<<<


Name			Address			Telephone			Association


___________________________________________________________________________________________


__________________________________________________________________________________________	


Other people with keys to the home ?_____________________________________________________________


Special Instructions


___________________________________________________________________________________________


___________________________________________________________________





This contract can be assumed to be in force for future pet-sitting assignments unless terms/owners change.








DeKalb County Petsitters - 815- 899- 9977			          _____________________________________	


321 W State St Sycamore IL 60178				                                         Owners Name (Print)





___________________________________				___________________________________


Agent Signature						Owners Signature





_______________________				            _____________________


Date                                                              			Date           


