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Initial Contract 
Spotted Horse Companion Care, Inc.
www.shcompanioncare.com      (612) 819-6818
Client Name: ______________________________________________________ Date: __________________
D.O.B. ______________________________
Address/location of Care: ___________________________________________________________________
Name of Payer: ___________________________________________ Relationship: _____________________
Billing Address: _____________________________________________________________________________
Service Rate/Charge: $55 weekday ; $70 weekend & evening
Mileage Rate/Charge: $0.70/mile during transport with client & if more than ten miles from Stillwater without client.
Activities and care:
____________________________________________________________________________________________
____________________________________________________________________________________________
Date and Time of Services: ____________________________________________________________________________________________
____________________________________________________________________________________________
Cancellation Policy: Cancellation more than 48 hours of services requested, there is no fee. Cancellation with less than 48 hours to one hour prior of contracted services, the client is responsible for 50% of the scheduled fees. Cancellation within the hour of requested services, the client will be charged the full payment. 
Please email heather@shcompanioncare.com or call (612) 819-6818 to schedule, reschedule, or cancel your next appointment with Spotted Horse Companion Care.
All appointments will be confirmed with an email or text message from Spotted Horse Companion Care, Inc.
I have read and understand the contract.
X _______________________________________________                           Date __________________________
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