
Purple Paw Pet Care, LLC

Rio Rancho, NM 87144

(406) 381-2452
www.purplepawpetcare.com

New Client Form

Contact Information

Name: ____________________________________________________________

Address: ___________________________________________ Zip: ____________

Phone: _________________________ Mobile: ____________________________

Email: _____________________________________________________________

o Yes, I would like to receive a monthly email with special offers and updates.

o Yes, I authorize pictures/videos of my pet which may/may not be used on Social Media.

How did you hear about us? ___________________________________________

Veterinarian: _____________________________________ Phone: ____________

Are your pets up to date on their rabies vaccines?   Yes / No

Pet Information

Name: _________________________________________ Age/DOB: ____________

Breed: _________________________________________ Color: _______________

Sex:  Female / Male Spayed/ Neutered

Known medical conditions: _____________________________________________

Allergies: ____________________________________________________________

Diet: ________________________________________________________________

Socialization: _________________________________________________________
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Terms of Services (Please read carefully and initial)

___ Owner agrees to pay for services rendered upon completion of services. Pet sitting
reservations require a deposit of ½ of the required payment of services scheduled.

___ Owner understands that Purple Paw Pet Care, LLC is not directly associated with any
Veterinary clinic or hospital, animal shelter, or rescue in any way.  All animals in critical condition
are recommended to receive care by a Veterinary clinic or hospital. Purple Paw Pet Care, LLC
does not diagnose medical conditions or prescribe treatments to any animal under any
circumstances.

___ Owner agrees that Owner is solely responsible for any and all actions or behaviors
engaged in by pet while rendering services with Purple Paw Pet Care, LLC. Including any and
all damages to personnel or property, including property of the Owners.

___ Owner understands that Purple Paw Pet Care, LLC has the right to refuse service to
anyone. Purple Paw Pet Care, LLC are does not render services to animals with behavioral
problems that are deemed a safety risk to personnel, property, or your own pet.

By signing below, I acknowledge that I have read and agree to the terms and conditions
of services as stated above.

Owner Signature: ________________________________________ Date: ________________

Please note any additional information or instructions:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


