HOME GUIDE 
(Required Only For IN YOUR HOME Pet Care)
INDIVIDUALS WITH ACCESS TO YOUR HOME:
NAME: _______________ RELATIONSHIP: ____________ PHONE: _____________
NAME: _______________ RELATIONSHIP: ____________ PHONE: _____________
NEIGHBOR(S): _____________________________________ PHONE: ____________
LANDLORD (if applicable): __________________________ PHONE: ______________
Do You Expect Anyone To Enter Your Home While You Are Away   □ Yes   □ No    
KEY EXCHANGE (please test keys before exchange):
□ Will Provide At Time of 1st Meeting       □ Will Leave (hide) For Pet Sitter                      □ Door Will Be Unlocked □ Pet Sitter Will Use Garage Door Code (Code:___________)      □ Other:_________________________
Describe Key (shape, color, key chain or attachment): ______________________________________________________________________
ITEM LOCATIONS:
Dry Food: ___________________   Wet Food: ___________________                 Treats: ___________________   Medication: __________________     			  Toys: ______________________   Garbage Can:_______________		    Litter Box(s): ___________________________________________________		   Litter Scooper: _______________   Litter Supply: _______________             	     Dog Leash(s): ________________   Doggy Poop Bags: ___________                      Paper Towels:_______________ Spot Cleaner: ________________    
REQUIRED TASKS:
□ Dog Sitting     □ Cat Sitting     □ Bird Sitting      □ Fish Care      □ Small Animal Care
□Mail/Newspaper Retrieval          □Water Indoor Plants          □Alternate Lights/Blinds
[bookmark: _GoBack]□Other:_____________________________
