
 
BARKS TO BARNYARDS 

HOUSE PET SITTING CLIENT INTAKE FORM 

Serving dogs, cats, birds, fish, and all furry friends! 

 

678-822-7042 |  barkstobarnyards@yahoo.com | www.barkstobarnyards.com 

 

CLIENT INFORMATION 

• Name: ______________________________________________ 

• Phone Number:                                        ______________________________________ 

• Email Address: _______________________________________ 

• Home Address: ________________________________________ 

 

• Preferred Contact Method: ☐ Call ☐ Text ☐ Email 

 

EMERGENCY CONTACT 

• Name: ______________________________________________ 

• Phone Number:                                                   ______________________________ 

• Relationship: ________________________________________ 

 

VETERINARIAN INFORMATION 

• Clinic Name: _________________________________________ 

• Veterinarian Phone:                                       ___________________________________ 

• Clinic Address: _______________________________________ 

• Emergency Vet (if different): ___________________________ 

 

 

 

mailto:barkstobarnyards@yahoo.com
http://www.barkstobarnyards.com/


 
HOME & PROPERTY DETAILS 

• Door Code / Entry Instructions:                                   ___________________________ 

• Location of Food: _____________________________ 

• Hazards or Notes (alarm systems, locked gates, etc.): 

 

 

ANIMAL INFORMATION (Use additional pages if needed) 

Animal 1: 

• Name: ______________________ 

• Species/Breed: _                                             ______________ 

• Age: ____________ ☐ M ☐ F 

• Feeding Instructions: __________________________________ 

• Medications (name/dose/times): _                                      ________________________ 

• Temperament/Handling Notes:                                      __________________________ 

Animal 2: 

• Name: _                                                                                      _ 

• Species/Breed: _                                                           ______________ 

• Age: ____________ ☐ M ☐ F 

• Feeding Instructions:                                       __________________________________ 

• Medications (name/dose/times): __                                      _______________________ 

• Temperament/Handling Notes: __________________________ 

Animal 3: 

• Name: __                                                                             ____________________ 

• Species/Breed:                                         _______________ 

• Age: ____________ ☐ M ☐ F 

• Feeding Instructions: __________________________________ 

• Medications (name/dose/times): __                                      _______________________ 

• Temperament/Handling Notes: __________________________ 

 

 



 
GENERAL CARE & NOTES 

• Feeding Times: _________________________________________ 

• Special Instructions (laminitis, allergies, aggression, etc.): 

 

• Additional Notes: 

 

 

AUTHORIZATIONS 

☐ I authorize Barks to Barnyards to seek emergency veterinary care if needed. 

☐ I agree to the terms and rates discussed and understand cancellation policies. 

 

Client Signature: ___________________________ 

 

Date: ________________ 

 


