
Supplemental Drop-In Visit Consent & Instruction Form

Is there an alarm or security system?   Yes   ☐       No   ☐
If yes, please provide disarming instructions:

Key/Entry Instructions:

Location of Pet Supplies
(food, leash, litter, etc.):

Do you have pet cameras inside your home?   Yes    ☐     No    ☐
If yes, please specify the location(s):

This form supplements the initial Consent Form and addresses details specific to drop-in visits.

Behavioral Notes (e.g.,
shy, anxious, protective):

Feeding Instructions
(amount & schedule):

Medication Instructions
(if applicable): 

Special Routines or
Instructions:

ADDITIONAL DROP-IN VISIT ACKNOWLEDGMENT
By signing below, I acknowledge that I have provided the above drop-in visit specific instructions which
supplement the terms agreed upon in my initial Consent Form. I understand that Roaming Home Pet
Care will follow these instructions during drop-in visits and agree to keep the information updated.

Client Signature: Date: 
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