
Cwtch and Care - Pet Sitting Form

Client Details

Name: ____________________________________________

Address: __________________________________________

Phone: ___________________ Email: __________________________

Pet Details (Please complete for each pet)

Pet Name Species / Breed Age Gender Weight Microchip Number

Feeding Instructions:

- Food brand/type: ___________________________________________

- Amount per meal: ___________________________________________

- Number of meals per day: ____________________________________

- Feeding times: _____________________________________________

- Treats allowed? [ ] Yes  [ ] No  If yes, specify type and amount: _______________

- Special dietary needs/allergies: _____________________________

Medication & Health Care:

- Medication name(s), dosage, and schedule:

  ____________________________________________________________

- Medical conditions or allergies:

  ____________________________________________________________

- Vet instructions or emergency procedures:

  ____________________________________________________________
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Exercise & Behavior:

- Exercise needs (walk length, frequency, preferred routes):

  ____________________________________________________________

- Behavior notes (e.g., shy, friendly, aggressive, fearful):

  ____________________________________________________________

- Interaction with other animals/people:

  ____________________________________________________________

- Favorite toys, games, or calming techniques:

  ____________________________________________________________

Bathroom & Hygiene:

- Usual bathroom routine & preferred toilet area:

  ____________________________________________________________

- Grooming instructions or schedule:

  ____________________________________________________________

House Sitting Instructions:

- Access instructions (keys, codes, security system):

  ____________________________________________________________

- Mail & deliveries:

  ____________________________________________________________

- Garbage bin schedule:

  ____________________________________________________________

- Plant care instructions:

  ____________________________________________________________

- Other household tasks (cleaning, watering, etc.):
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  ____________________________________________________________

Sleeping Arrangements & House Rules:

- Where will the sitter sleep overnight?

  ____________________________________________________________

- Use of kitchen, food, and drinks:

  [ ] Sitter may use kitchen and house supplies (please specify any restrictions):

  ____________________________________________________________

  [ ] Sitter will bring own food and drinks

- Areas off-limits to the sitter:

  ____________________________________________________________

- Other house rules or routines:

  ____________________________________________________________

Emergency Contacts & Veterinary Details:

- Emergency contact (other than client):

  Name: ____________________ Phone: ________________________

- Veterinarian:

  Name: ____________________ Clinic: _______________________

  Phone: ____________________

- Preferred emergency clinic/hospital:

  Name: ____________________ Phone: _______________________

Client Agreement:

I confirm that the above information is true and complete. I agree that Cwtch and Care will care for my pets

and home based on these instructions. I will notify the sitter of any changes as soon as possible.
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Client signature: ___________________________  Date: _______________
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