
Your  Name:_____________________________  Date:______________________
Start Date : _____________________________  End Date:___________________

Overnights  YES _____ NO _____ 
12 HOURS- THIS IS OUR BED AND BREAKFAST SERVICE. DOGS ARE LET OUT FOR LATE POTTY BREAK
BETWEEN 9:30-10:30 PM. DOGS ARE LET OUT TO POTTY AT LEAST TWICE EACH MORNING AND ARE FED
EACH MORNING BEFORE WE LEAVE. PUPPIES UNDER 9 MONTHS REQUIRE OVERNIGHT STAYS. DOGS MUST
BE ABLE TO GO 12 HOURS WITH NO POTTY BREAK OR USE A DOGGY DOOR IF NO OVERNIGHT STAY IS
BOOKED. 

Day Check In options: 25 minutes, 30 minutes or 45 minutes

cats and other small animals/reptiles/birds must have at least one daily check in
dogs with doggie door access/secure backyard must have a minimum of two check ins a day
dogs with no outside access must have a minimum of 3 check ins a day 
puppies under 12 months must have 4 checkins a day (4 hrs apart). Puppies under the age of 9
months must have overnight stays and 2 daily check ins

Check boltonbutlers.com for 2 other packages listed (Continuous care package- 16 of 24 hrs in your home
and Almost overnights package ( 1hr am, 1 hr pm and 25 minute midday check ins)I f you choose one of
those you can list it below with dates. You do not have to fill out  at the other dates listed below.
Package and dates:
______________________________________________________________________________________

List the dates and number and length of check ins/overnights needed:

DATES:
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
Date:____ Overnight Y/N (circle choice)  Day Check Ins: Number needed _____ 25/30/40 (circle choice)
 

Request for Pet Sitting Dates
Service fees can be found at boltonbutlers.com


