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I confirm that I am the legal owner of the pet(s) listed, and that I authorise PAWty Time With C.C. to act as a guardian of said pet(s) during my absence and to take any action that they consider suitable to ensure the well-being of my pet. 
I confirm that I have read, understood, and agree to the terms and conditions and will be responsible for any costs veterinary or otherwise that may be incurred due to sickness/accident/damage caused to or by the listed pet(s) and pet enclosures and that I, the client, will pay service costs or expenses on the date previously agreed between -BUSINESS- and me. 
I understand that no liability will be attached to -BUSINESS- and that this agreement, once signed, will cover all future Pet Sitting services requested of -BUSINESS- unless any changes are requested, which will require the completion of this form again.
Signed: _______________   (Owner)                                                                       Date:_____________ 
Are you happy for photographs of your pet(s) being shared on social media, websites, and promotional material?  Y/N
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			FEEDING

	(Details on feeding times and amounts required)






Allergies or sensitive to any foods? If so, explain: 





Are food treats allowed to be provided? 




Medication Details: 










	CARE

	(Schedule/Likes and Dislikes/Information concerning behaviour that the sitter should be aware of)


OTHER NOTES

Locations – Food. Toys. Replacement Litter. Waste Disposal.









Any Other Notes:








Does any other individual have access to the house? 



House Sitting Instructions (Plants to water, where to keep mail etc)
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Name:                                   Age:                           Species /Breed:   Neutered? Y/N            Colour/Identifying Marks:     

PET BEING LOOKED AFTER:  
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OWNER DETAILS  

Name :     Home telephone :  

Address :        Work Number:   

Email :  Mobile Number:      
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VETERINARY SURGERY    

Name of practice :    Telephone :  

Address :      
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EMERG E NCY CONTACT  

Name :    Relationship :   

Address :      

Home telephone n umber:      Mobile Number:   

 


