Pet Care Agreement

Pet/Home Information Sheet

Your Name: Address:
City: State: Zip: E-mail:
Home #: ( ) Cell #: ( ) Wk #: ( )

Home Care Information

Day/
Date Mail News Paper Lights Plants TV Radio Litter Box Garbage Recycling Special Instructions

Are there others who have access to your home? Yes [1 No [ (if yes provide name and contact info):

Home #: ( ) Cell #: ( ) Wk #: ( )

Other Contacts: Landlord: Maid:

Plumber: Electrician:

Is a security system in place? Yes [1 No [0 Company: Phone#:

Access Code: Alarm instructions:

Access information: Key (which door?) Garage door opener: (code) Gate: (code)
Other: Special Instructions:

Location of: Breaker box: Water Main: Gas Main:

In case of inclement weather or natural disaster is there a nearby neighbor whom we may call to check on your pets?

Name: Phone#:

Address:




Pet Care Information

Pet Food/Treats Located:

Outdoor “Accident” Cleanup:

Indoor “Accident” Cleanup:

Cleaning Supplies Located:

Disposal of litter box content:

Are pets secured in home or yard? (explain)

Leash Located:

How do pets react to your absence from home?

Are you aware of any reason we should approach any of your pets with cautions? Yes [ No [J

If yes, explain:

Will pet care responsibility be shared by anyone else in your absence? Yes [] No []

If yes, please provide name address, phone number and details of job sharing arrangement:

Pet’'s Name:

Description:

D.0.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [] No [] Date of last Rabies?
Toys/Treats:

Day/ # Visits AM. P.M. Daily Daily Additional Instructions
Date Per day Diet Diet Exercise Meds C

Pet’s Name:

Description:

D.0.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [1 No [ Date of last Rabies?
Toys/Treats:

Day/ # Visits AM. P.M. Daily Daily Additional Instructions
Date Per day Diet Diet Exercise Meds C

Pet's Name:

Description:

D.O.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [1 No [1 Date of last Rabies?
Toys/Treats:

Day/ # Visits AM. P.M. Daily Daily Additional Instructions
Date Per day Diet Diet Exercise Meds Comments

Pet’'s Name:

Description:

D.O.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [1 No [ Date of last Rabies?
Toys/Treats:

Day/ # Visits AM. P.M. Daily Daily Additional Instructions
Date Per day Diet Diet Exercise Meds Comments




Pet’s Name:

Description:

D.O.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [] No [1 Date of last Rabies?
Toys/Treats:

Day/ # Visits AM P.M. Daily Daily

.M. .M. Additional Instructions
Date Per day Diet Diet Exercise Meds Ci

Pet’'s Name:

Description:

D.O.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [0 No [0 Date of last Rabies?
Toys/Treats:

Day/ # Visits AM. P.M. Daily Daily Additional Instructions
Date Per day Diet Diet Exercise Meds [¢

Pet's Name:

Description:

D.O.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [1 No [] Date of last Rabies?
Toys/Treats:

Day/ # Visits AM. P.M. Daily Daily Additional Instructions
Date Per day Diet Diet Exercise Meds Comments

Pet’'s Name:

Description:

D.O.B: / / Sex: Neutered?:
Personality:

Fear/Phobias:

Health History:

Current on Shots? Yes [1 No [ Date of last Rabies?
Toys/Treats:

Day/ # Visits AM. P.M. Daily Daily Additional Instructions
Date Per day Diet Diet Exercise Meds Comments

Special Instructions:




