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OWNER INFORMATION 

Name (please list all parents)  ________________________________________________________________ 

Address __________________________________________________________________________________ 

Cell phone  __________________________________  Additional phone _____________________________ 

Email Address _____________________________________________________________________________ 

Emergency Contact Name ________________________________ Phone _____________________________ 

Keys or Code? ___________  Codes can be given in person for safety 

If keys, please make an extra key for Paw Prints Pet Sitting to keep for future sits.  Key to be returned? Y/N ________ 

Will there be anyone home at time of visits, if so please list name(s) ________________________________________ 

 

IMPORTANT PHONE NUMBERS 

Emergency Contact Name __________________________ Phone __________________________________________ 

Emergency Contact Name __________________________ Phone __________________________________________ 

Local Contact (friend/neighbor) ________________________________ Phone ________________________________ 

Alarm Code Y/N ______  Door Code Y/N _______ Gate Code Y/N __________ Keys Provided Y/N _________ 

Vet Clinic Name __________________________ Phone __________________  

 

PET INFORMATION 

Pet Name (1)__________________ Age ______ Gender _______  Breed _______  Color __________ 

Pet behavioral issues (fears, aggression toward dogs/humans, food related issues) 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Exercise limitations? _______________________________________________________________________________ 

Feeding Instructions  

How often? ____________________________ How much? ________________________________________ 

_____________________________________________________ Are treats allowed? ___________________ 

Medication/Special Instructions  

Medication name __________________________ How often? _____________________________________ 

How much? _______________________________ How administered? ______________________________ 

Additional information _____________________________________________________________________ 

_________________________________________________________________________________________ 

Cell: 813-394-4827 

PawPrintsEaston@gmail.com 

PawPrintsPetSitting.com 
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Pet Name (2)__________________ Age ______ Gender _______  Breed _______  Color __________ 

Pet behavioral issues (fears, aggression toward dogs/humans, food related issues) 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Exercise limitations? _______________________________________________________________________________ 

Feeding Instructions  

How often? ____________________________ How much? ________________________________________ 

_____________________________________________________ Are treats allowed? ___________________ 

Medication/Special Instructions  

Medication name __________________________ How often? _____________________________________ 

How much? _______________________________ How administered? ______________________________ 

Additional information _____________________________________________________________________ 

_________________________________________________________________________________________ 

 

PET CARE INFORMATION 

Location of bowls __________________ Extra Food _________________ Treats _______________ 

Location of leashes _________________ Poop Bags _________________ Toys ________________ 

Special Instructions ________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

HOME CARE 

Lights left on? (location) ____________________________________________________________________________ 

Drapes/Blinds to be opened/closed? __________________________________________________________________ 

TV/Stereo left on for pets? __________ 

Bring in mail? __________________ Mailbox key? ____________ Mailbox location? ___________________ 

Additional instructions _____________________________________________________________________________ 

________________________________________________________________________________________________ 

Cell: 813-394-4827 

PawPrintsEaston@gmail.com 

PawPrintsPetSitting.com 


