
Valley View Canine LLC 
Houseguest Agreement 

 
Please read the entire agreement and sign and date the bottom of the form. 
Please note we do not schedule pick-ups or drop-offs on Sundays. 
 
I, ____________________, am leaving my dog(s), “________________________”, under the 
direct care of Lynette Alfano, beginning                                       through                                   . I 
understand that “____________________” will be spending his/her/their time at Lynette’s home 
as per Lynette’s schedule. 

I understand special care is taken to ensure “____________________” safety and well-being in 
my absence, however, I do not hold Lynette Alfano or Valley View Canine LLC responsible for 
any injury, illness, or even death resulting from an accident or circumstances beyond her/their 
control. I do authorize Lynette to transport “____________________” to her home. I also give 
permission for Lynette to use her sole discretion in the event veterinary care is needed and 
authorize her to do so. Lynette will make her best effort for “____________________” to see 
his/her/their routine veterinarian; otherwise, Lynette will use her personal vet or Dove Lewis 
Emergency if it is after hours or on a weekend. 

I, ____________________, accept full financial responsibility in the event 
“____________________” needs veterinary care or if he/she/they is/are not picked up on the 
designated date and time. Legal action will be implemented for anyone who exercises 
abandonment of their dog(s). Therefore, I accept full responsibility for legal fees, care, labor, 
and time in the event abandonment should occur. The regular daily fee plus an additional $10 
will be charged for each day a dog is left past the schedule pick-up date. In addition, I 
understand that I am financially responsible for any damage caused by 
“____________________” during his/her/their stay. Therefore, please notify us of any 
destructive behaviors “____________________” may possess (i.e., digging, jumping on doors, 
chewing, etc.) prior to his/her/their stay. 

Your dog(s) will be fed twice a day, please advise us of amount per feeding. There is a charge 
for anything in addition to his/her/their dry kibble (i.e., wet food, supplements, or medications, 
ect.). Also, please provide the place or phone number where you can be reached in case of an 
emergency. I, ____________________, understand that all items necessary for 
“____________________” care must be provided at the time of drop-off. These items could 
include blanket/dog bed used to line his/her/their crate, training collar, 6’ leash, 
regular collar with tags, enough food for his/her/their stay, and one busy toy to keep him/her 
occupied during down time (i.e., chew bone, Kong, etc.). 

If Lynette is not available, she will make every effort to return your call/email within a reasonable 
amount of time.  

 

                  Client’s Initials _______ 

            



 

Emergency Contact: _____________________________ 

Emergency Phone Number: _______________________ 

Veterinarian: __________________________________ 

______ I will only provide enough dry food for ____ days.  
(Please do not provide additional food other than required during your dog(s) stay - i.e. no large 
tubs or containers.) 
 
______ An extra fee of $5.00 per day will be assessed for wet food, supplements, or 
medications, ect. 

 

 

Signed: ____________________________________ Date:_____________________ 

Name Printed: _______________________________ 
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