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Account#:________  Date:___/___/____ 

 
Your Name: _______________________________________________________ 
   First    Last   MI 
 

Mailing Address:  _______________________________________________ 
   _______________________________________________ 
   City    State   Zip 

 
Phone Number(s):  Home:(    )_____________  Cell:  (    )_____________ 
   Work: (    )_____________  Other: (    )____________ 
 
Email Address: ______________________________________ 
 
How did you hear about Pet Sitting Pal? ___ Phone Book ___ Friend ___ Vet 
___ Referral from other pet sitter ___ Pet Store  ___ Other ________________ 
 
-------------------------------------------------------------------------------------------------------------- 

PET INFORMATION 
 
Pet(s) Name:     Breed/Description: 
(1)______________________________ _____________________________________  
(2)______________________________ _____________________________________ 
(3)______________________________ _____________________________________ 
(4)______________________________ _____________________________________ 
(5)______________________________ _____________________________________ 
 
Sex: (circle one)  Weight:  Birth Date/Year: 
(1)  Male Female  ____________ ______/______/_________ 
(2) Male Female  ____________ ______/______/_________ 
(3) Male Female  ____________ ______/______/_________ 
(4) Male Female  ____________ ______/______/_________ 
(5) Male Female  ____________ ______/______/_________ 
 
Food brand and special feeding instructions:  
(1) __________________________________________________________________________ 
_____________________________________________________________________________ 
(2) __________________________________________________________________________ 
_____________________________________________________________________________ 
(3) __________________________________________________________________________ 
_____________________________________________________________________________ 
(4) __________________________________________________________________________ 
_____________________________________________________________________________ 
(5) __________________________________________________________________________ 
_____________________________________________________________________________ 
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Cups (8oz.) per feeding:    Feed times: 
(1) __________________________________ ___________________________________ 
(2) __________________________________ ___________________________________ 
(3) __________________________________ ___________________________________ 
(4) __________________________________ ___________________________________ 
(5) __________________________________ ___________________________________ 
 
Medication with food? Please explain tricks, if necessary, to give pet meds:   
(1)  Yes No  _____________________________________________________ 
(2)  Yes No  _____________________________________________________ 
(3)  Yes No  _____________________________________________________ 
(4)  Yes No  _____________________________________________________ 
(5)  Yes No  _____________________________________________________ 

Please be sure to fill out medical form with medication information. 
 
Does pet try to escape through door?   Yes  No 

Where would pet go if “escaped”? ___________________________________________ 
_______________________________________________________________________ 

 
Indoor hiding places of cat, ferret, etc.: ________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Favorite activities: ___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Temperament: _______________________________________________________________ 
_____________________________________________________________________________ 
 
Known commands: ___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Bad habits and what you do to correct them: ___________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Pet has previously bitten or has aggression towards humans or animals?  Yes   No 

If yes, please explain:_____________________________________________________ 
_______________________________________________________________________ 
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Pet has separation anxiety? Yes No 
If yes, please explain: _____________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

Does pet like visitors? Yes No 
 
Is dog “outside” only? Yes No  

If yes, please list instructions during extreme temperatures: ______________________ 
_______________________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________ 
 

Dog is crated? Yes No 
 
Hours dog can “hold it”? __________________ 
 
Pet ever tried to dig under a fence? Yes No 
 
Pet ever tried to jump a fence? Yes No 
 
Additional details you want to share about your pet: ____________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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HOUSEHOLD NECESSITIES 
 
It is helpful to place all supplies that I will need for your pet(s) and/or home on the kitchen 
counter or one central location, but is not mandatory. Please indicate below where I can find 
each of the following items. Knowing in advance saves time during the set-up meeting and 
during the pet sit so more attention can be devoted to your pet(s). 
 

Pet food/treats:  Medication:  

Can opener:  Pet brush/comb:  

Kitty litter/scoop:  Bags for waste:  

Cleaning solution 
brand: 

 Where cleaning 
solution located: 

 

Broom/dust pan:  Mop:  

Crate/carrier:  Collar/leash:  

Clean-up 
rags/paper towels: 

 Garbage cart:  

Vacuum Cleaner:  Place rags/pet 
waste where? 

 

Light bulbs:  Trash pick-up day:  

Plant food:  Plant watering 
can: 

 

Fire extinguisher:  Flashlight:  

Thermostat:  Phone book:  

Main water valve:  

 

Circuit breakers:  

 
 
Location or information on anything else I might need: __________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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OTHER SERVICES 
 
Please indicate which additional services you would like (there is no charge for these): 
 
Open/close shades:  Yes  No 
 Which shades and what time of day/evening? _________________________________ 
 ______________________________________________________________________ 
 
Turn on/off lights:  Yes No 
 Which lights and time of day/evening? ______________________________________ 
 ______________________________________________________________________ 
 
Leave radio on: Yes No  

When? ________________________________________________________________ 
 
Leave television on: Yes No 
 When? ________________________________________________________________ 
 
Bring in mail/newspaper: Yes No Place where? _____________________________ 
 
List broken windows, locks (anything I might question): ________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Water inside plants:  Yes No  

List detailed instructions (when, how much, sunlight needs): _____________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
For an additional fee, I offer a pet taxi service either to and from the vet or to 
grooming salon. Please let me know if you are interested in (or may be interested 
in) this service for the future. Yes  No 
 
Specify pet(s) following information for taxi service: 

Pet name: ___________________________ 
Date: ___/___/_____  Time: __________ Expected duration: _____________ 
Where pet is going: _____________________________ 

Address: ________________________________ 
Phone: __________________________________ 
Reason: _________________________________________________________ 
________________________________________________________________ 
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VACCINATIONS & VET INFORMATION 
 
Date of last rabies vaccine: ___________/___________ 
     Month  Year 
 
Date of last distemperment vaccine for cat: _________/__________ 
       Month  Year 

 
You will be asked to provide proper documentation of all up-to-date vaccines at 
your client visit, so please have the information on hand. If documentation is not 
provided, I will call your veterinarian for clarification. I may refuse service if 
vaccinations are not current. 
 
In the unlikely event that your pet needs veterinary care due to an illness or injury 
during your absence, please enter information below about your veterinarian. 
 
Name of primary vet: ________________________________________ 

Vet’s Address: ________________________________________ 
 Vet’s Phone: (____)________________ 
  After hours phone: (____)_______________ 
 
Name of pet(s) treated here: _____________________________________ 
 
I authorize vet expenses up to: $_________ Please sign: ________________________ 
 
Treatments you do not authorize or additional information (life support, etc.): _____ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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MEDICAL FORM 
 
Food allergies: _______________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Is your pet on any medication?  Yes No 
 Name of medication(s):    Dosage: 
 ______________________________ ___________________________________ 
 ______________________________ ___________________________________ 
 ______________________________ ___________________________________ 
 
Reason for medication(s): ____________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
How to administer/tricks (pill, liquid, cream, shot, etc.): _________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Time of day medication is normally administered: _______________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Current health concerns of this pet (serious illness), lumps, eye discharge, 
scratches, injuries, limps, etc.). Be specific: ____________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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EMERGENCY CONTACT INFORMATION 
 
Please list those authorized to enter your home while I am caring for your pet(s), 
the reason they will be there, and the hours/dates they will be in your home (maid, 
etc.): _______________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
It is extremely important that I have some way to contact you in the unlikely event 
of an emergency. Even if you have a cell phone, it is necessary to provide the name 
of someone who is authorized to make decisions on your behalf related to your 
pet(s) or your home. Please let this person know he/she has been listed as an 
emergency contact person and the dates you will be gone. Also include information 
such as the airline, flight number, hotel, cruise information, etc. 
 
Name    Address     Phone 
______________________ __________________________________ (____)____________ 
______________________ __________________________________ (____)____________ 
 
Miscellaneous travel information: ______________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Permission is granted to board my pets if my emergency contacts cannot care for 
my pet(s) in such an emergency (this is very unlikely to happen, but we have to be 
prepared for extreme circumstances). Please circle one: Yes No 
 
Please provide name, address and phone number of boarding facility: 

Name: __________________________________ Phone: (____)______________ 
 Address: ____________________________________________________________ 
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MEDICAL TREATMENT CONSENT 
 

To the veterinarian: 
 

During my various absences, my pet sitter, Pet Sitting Pal, will be caring for my pet(s). Pet 
Sitting Pal has my permission to transport them to and from your office for treatment, including 
euthanization. I authorize you to treat my pet(s), and Pet Sitting Pal has complete authority for 
all medical procedures done to my pet(s). 

 
I will be mailed a bill from Pet Sitting Pal, and I also understand that I will be fully responsible 
for all related expenses within one week of returning home. I authorize you to give information 
about my pet(s) to Pet Sitting Pal. This consent has no expiration date. Copies/facsimiles of this 
signed consent have the same force and effect as my original signature. Please file this form 
with my records. 

 
 
    _________________________________________ 
     Signature 

 
 
    _________________________________________ 
     Print Name 

 
 
    _________________________________________ 
     Date 
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HOME ACCESS AGREEMENT 
 
During my various absences, Pet Sitting Pal, will be caring for my pet(s). Pet Sitting Pal has my 
permission to use the locksmith of their choice to gain entrance to my property at __________ 
_______________________________________________________________ in the event that 
entry is impossible due to key, lock or door difficulties. 
 
I authorize you to give Pet Sitting Pal access to my property at above said address. I will be 
mailed a bill from Pet Sitting Pal and I also understand that I will be fully responsible for all 
related expenses within one week of returning home. This consent has no expiration date. 
Copies/facsimiles of this signed consent have the same force and effect as my original 
signature. Please file this form with my records. 
 
 

 
    _________________________________________ 
     Signature 

 
 
    _________________________________________ 
     Print Name 

 
 
    _________________________________________ 
     Date 
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Under what circumstances do you want to be contacted (please circle which apply): 
 
 Missing pet   Sick pet  Death of a pet 
 
 Household emergency  Any question  Do not call at all 
 
If the death of your pet occurs while you are away, please indicate (by circling) 
what you would like for me to do: 
 
 Cremate – remains properly disposed 
 
 Cremate – remains returned to you 
 
 Other: Explain ________________________________________________________ 
 
 
This eleven-page reservation form along with our pet policy, all comprise my service 
contract. Signing your name below will be your acknowledgement that you have 
read, understood and agreed to all parts of this contract and will give me permission 
to enter your property whenever service is authorized or needed. 
 
I release my keys to Pet Sitting Pal to retain for future services. They will be 
returned to me per the pet policy. 
 

 
    _________________________________________ 
     Signature 

 
 
    _________________________________________ 
     Print Name 

 
 
    _________________________________________ 
     Date 

 


