
Client Details

It is important to provide all information below so we have the correct contact information on file. Please note 
The Pet Specialist LLC (also dba Infinity Park K9) uses text & email to send invoices, confirmation of 
reservations, or cancellations. Please be sure to provide a valid mobile phone number & email address; if any 
information changes, please contact our office so we may update your records as soon as possible.

PRIMARY OWNER: 

First Name: __________________________ Last Name: ___________________________________

Address: ____________________________ City: _______________ State: _______ Zip: _________

Phone: Home: ____________________ Cell: ____________________ Work: __________________

Email: ________________________________________________________________________________

Which number is best to contact you during business hours? ______________________ Overnights? 
______________________ (to be used for Overnight emergencies only)

SECONDARY OWNER: Authorized to schedule services & make decisions regarding care of your pet(s).

First Name: __________________________ Last Name: ___________________________________

Address: ____________________________ City: _______________ State: _______ Zip: _________

Phone: Home: ____________________ Cell: ____________________ Work: __________________

Email: ________________________________________________________________________________

Which number is best to contact you during business hours? ______________________ 
Overnights? ______________________ (to be used for Overnight emergencies only)

How did you hear about Pet Specialist Pueblo?   _________________________________________

ACCESSING YOUR PETS

Property Access Instructions: ________________________________________________________________

Parking Instructions: _______________________________________________________________________

Gated Community Access Instructions: ________________________________________________________



Do others have access to your home (key/ code)?     □ Yes      □ No     □ Unknown

Alarm Instructions: ________________________________________________________________________

Set alarm on departure?    □ Yes (HOME)      □ Yes (AWAY)      □ No

Alarm Company Name & Phone: _____________________________________________________________
________________________________________________________________________________________

Lock Box/ Key Location: _________________________________ Lock Box or Door Code: _____________

LOCATION OF SUPPLIES

Cleaning Supplies: ___________________________  Waste Clean Up: _____________________________ 

Leashes: ___________________________________   Pet Food: ___________________________________

Pet Towels: _________________________________   Fire Extinguisher: _____________________________

Breaker Box: ________________________________   Water Shut Off: ______________________________

HOME CARE SERVICES: (included for Visits & Overnights)

□ Bring in mail & packages   □ Take out trash   □ Take trash bin to curb   □ Bring trash bin from curb   
□ Water indoor plants   □ Water outdoor plants   □ Adjust AC/ heat daytime   □ Adjust AC/ heat nighttime
□ Adjust lighting   □ Adjust curtains/ blinds   □ De-ice sidewalks   □ Snow shoveling (up to 1”)**   
□ Feed colony cats   □ Other: __________________

** Snow cover over 1” may be removed for extra fee or serviced out to an appropriate snow removal company: 
Preferred Snow Removal Company: ________________________________________________
Snow Removal Company Phone:  __________________________________________________


