
Farmhouse Animal Care, LLC 

Client Information 

 
Name __________________________________________________ Email ______________________________________  

Address ____________________________________ City __________________State ______ Zip Code___________  

Phone Number ______________________________________ Preferred Contact Method: call / text / email 

How did you hear about us?________________________________________________________________________  

Pet Names and Breeds _____________________________________________________________________________ 
(Additional Detailed Pet Information Will Be Requested On the Pet Profile)  

Do you own or rent your home? Own / Rent If renting, landlord's name & phone in the event of 
an emergency ______________________________________________________________________________________  

MISCELLANIOUS INFORMATION  

Emergency contact(s)    Relationship    Phone    Key 
______________________________________________________________________________________________ Y / N 

______________________________________________________________________________________________ Y / N  

_______________________________________________________________________________________________Y / N  

Location of Main water turn off? ____________________________________________________________  

Location of Electrical panel box? ____________________________________________________________  

Location of Fire Extinguisher? _______________________________________________________________  

Do you have a Security System? Y / N If Yes, Please Advise Your Alarm Company You Are Using 
Our Service  

Name of Security Service? __________________________________________ Phone ________________________  

Keypad Location ___________________ Entry Code _________ Exit Code ________ Password ____________  

Gate Code __________ Garage Code ____________  

 

_______________________________ ____/____/____   ________________________________ ____/____/____  

Client signature        Date  Pet Sitter signature          Date 


