
 

 

CLIENT NAME:  

CLIENT ADDRESS: 

CLIENT PHONE NUMBER: 

CLIENT EMAIL ADDRESS: 

PET NAMES & BREEDS: 

VETERINARIAN CONTACT INFORMATION: 

NAME: 

PHONE NUMBER: 

STREET ADDRESS: 

CITY, STATE, ZIP: 

 

PET(S) INFORMATION:      

Please provide me with as much information as possible to ensure your pets receive the 
best care possible while you are away from home. For example, at what time do they 
usually eat? Instructions on feedings and quantities: Do they receive vitamins, 
supplements, or medications? If so, please specify times and frequency. Do they get 
special treats? Do they have a special sleeping routine? Would you like me to leave a 
channel for TV for dogs on or relaxing music on Alexa throughout the day/night? What do 
they enjoy playing with? 

 



 

 

 

HOME INFORMATION:      

Please provide me with any alarm, gate, and garage door codes that may be applicable. 
Please let me know which lights to turn on in the evenings and which to turn off in the 
mornings. Also, please let me know if you would like me to water your plants or bring your 
dumpsters in or out. 

 

 

 

 

 

 

AIRPORT TRANSPORTATION:     

If you would like me to pick you up at home to take you to the airport and then pick you up 
upon your return, please provide me with your flight numbers, departure times, arrival 
times, and confirmation numbers so I can track your flights and know precisely when you 
land. If you have a preferred pick-up area (for example, the departure upstairs area), please 
let me know so I can be there promptly to pick you up. If no location is specified, I will pick 
you up by baggage claim. 

 



 

 

PET VACCINATION RECORDS: 

Please text me a picture or email the current pet vaccination records to my email address 
for my files. 

Text: (210) 310-5869 

Email: arolfhus@outlook.com  

mailto:arolfhus@outlook.com

