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Evening Routine: _______________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In EMERGENCY if pet must be moved:       Travel well? __________ Get along with other animals? ____________ With Kids? ________________
Notes: __________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[Your Company Name] takes no responsibility for the security of the owner’s house/ property unless we are found negligent (left doors unlocked, etc.) We suggest to all pet owners to lock all yard gates while gone so as to prevent area children from letting pets out. Windows and doors left open by owner are the owner’s responsibility. 

By signing below, pet owner gives [Your Company Name] permission to have cared for by Veterinarian at pet owner’s expense, not to exceed $ ___________________ per pet. [Your Company Name] is not responsible for lost pet (unless we are found negligent) or one that digs out, jumps out of area, or roams free (cats coming and going or dedicated Escaped Artists). In case of an emergency where [Your Company Name] is on property for longer than usual (30 minutes), a fee of $20.00 per hour is charged to owner. Pet owner agrees to pay for services and any other cost within 3 days of last service. After three days, a late charge of five percent per day is charged.  Owner is responsible for paying for any extra supplies needed to be purchased (such as pet food, cat litter, medications, etc.) If anyone else has owner’s permission/access to property, [Your Company Name] is not responsible for their actions (damage, doors left open, pets let out, etc.). By signing below, the owner agrees to the above terms.

Print Name: ______________________________________________ 
Date: ____________________

Signature: _________________________________________________________________________

Client information sheet “There’s No Place Like Home” has been read to me and a copy given to me. 

Signature: ________________________________________________________________________

For [Your Company Name]: 

Signature _________________________________________________________
Last Name________________________         First Name ______________


Address ______________________________________________________


Mailing  ______________________________________________________


Date ______________         Phone_________________________________


Emergency Contact _____________________________________________


Anyone else key?  ______________________________________________


Vet  __________________________________  Amount  _______________


How did you hear about us?  ______________________________________





(Your Company Name) 





EACH PET:     Name—Sex—Kind—D.O.B.—Size—Color


1.        _____________________________________________________________________________________


2.        _____________________________________________________________________________________


3.        _____________________________________________________________________________________


4.        _____________________________________________________________________________________


5.        _____________________________________________________________________________________


6.        _____________________________________________________________________________________


7.        _____________________________________________________________________________________


8.        _____________________________________________________________________________________


9.        _____________________________________________________________________________________





Allergic/Medical  __________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


Pet Likes/dislikes __________________________________________________________________________________


_________________________________________________________________________________________________


HOUSE KEY:  On File  _____           Customer Drop-Off/Pick-Up _____     Other ______________________________


Mail/Newspapers/Watering, etc.  ______________________________________________________________________


_________________________________________________________________________________________________





Location of pet food/bowls/feeders/cat boxes/other  ______________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________





Preferred AM Visit Time  ___________	PM Visit Time  _______________


Morning Routine: _________________________________________________________________________ ________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________





YOUR�LOGO�HERE





Last Name________________________         First Name ______________


Address ______________________________________________________


Mailing  ______________________________________________________


Date ______________         Phone_________________________________


Emergency Contact _____________________________________________


Anyone else key?  ______________________________________________


Vet  __________________________________  Amount  _______________


How did you hear about us?  ______________________________________





(Your Company Name) 





EACH PET:     Name—Sex—Kind—D.O.B.—Size—Color


1.        _____________________________________________________________________________________


2.        _____________________________________________________________________________________


3.        _____________________________________________________________________________________


4.        _____________________________________________________________________________________


5.        _____________________________________________________________________________________


6.        _____________________________________________________________________________________


7.        _____________________________________________________________________________________


8.        _____________________________________________________________________________________


9.        _____________________________________________________________________________________





Allergic/Medical  __________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


Pet Likes/dislikes __________________________________________________________________________________


_________________________________________________________________________________________________


HOUSE KEY:  On File  _____           Customer Drop-Off/Pick-Up _____     Other ______________________________


Mail/Newspapers/Watering, etc.  ______________________________________________________________________


_________________________________________________________________________________________________





Location of pet food/bowls/feeders/cat boxes/other  ______________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________





Preferred AM Visit Time  ___________	PM Visit Time  _______________


Morning Routine: _________________________________________________________________________ ________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________





YOUR�LOGO�HERE





Last Name________________________         First Name ______________


Address ______________________________________________________


Mailing  ______________________________________________________


Date ______________         Phone_________________________________


Emergency Contact _____________________________________________


Anyone else key?  ______________________________________________


Vet  __________________________________  Amount  _______________


How did you hear about us?  ______________________________________





[Your Co.  Name]





EACH PET:     Name—Sex—Kind—D.O.B.—Size—Color


1.        _________________________________________________________________________________


2.        _________________________________________________________________________________


3.        _________________________________________________________________________________


4.        _________________________________________________________________________________


5.        _________________________________________________________________________________


6.        _________________________________________________________________________________


7.        _________________________________________________________________________________


8.        _________________________________________________________________________________


9.        _________________________________________________________________________________





Allergic/Medical  _________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


Pet Likes/dislikes _________________________________________________________________________________


_________________________________________________________________________________________________


HOUSE KEY:  On File  _____           Customer Drop-Off/Pick-Up _____     Other ______________________________


Mail/Newspapers/Watering, etc.  ______________________________________________________________________


_________________________________________________________________________________________________





Location of pet food/bowls/feeders/cat boxes/other  ______________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________





Preferred AM Visit Time  ___________	PM Visit Time  _______________


Morning Routine: _________________________________________________________________________ ________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________


_______________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________








Your


Company


Logo


Here�
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