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Overnight Pet Sitting & Care Information


CLIENT’S CONTACT INFORMATION
Name: _______________________________________________________________________
Address: _____________________________________________________________________
Email address: _______________________________________________________________
Cell Number: ________________________________________________________________
Alternate Cell Number: _______________________________________________________
Would you like me to contact you regularly during the visit?        Yes  	      No
If yes, how frequently: ________________________________________________________

PET INFORMATION
Pet Name: ______________________ Breed or color: _____________________ Sex: M / F 
Pet Name: ______________________ Breed or color: _____________________ Sex: M / F 
Pet Name: ______________________ Breed or color: _____________________ Sex: M / F 
Pet Name: ______________________ Breed or color: _____________________ Sex: M / F 
Pet Name: ______________________ Breed or color: _____________________ Sex: M / F 
Pet Name: ______________________ Breed or color: _____________________ Sex: M / F 

How long are you comfortable with your pet(s) being left alone? (circle one)
<2 hours	4 hours	6 hours	8 hours



Feeding Instructions: _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medication Instructions: ______________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exercise Instructions: _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Other Instructions (where do pets sleep, are they crated when you leave the house, can they not be left in the yard unattended, etc.): ________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


HOME INFORMATION
Additional duties (circle any that apply):
Bring in mail/papers 
Water plants 
Put out garbage or recycling bins on day of pickup _______________________________
Other:________________________________________________________________________

Wifi Access:
Network Name: ______________________________________________________________
Password: ___________________________________________________________________

[bookmark: _GoBack]Will any other individuals be entering the home during provider’s stay? (Cleaning service, lawn service, etc.) If yes, please provide date and times expected.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sleeping Arrangements:
Please specify where you want the provider to sleep while in the residence.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Information:
Please specify where the following are located in the home:
Shovel/Snow Blower: __________________________________________________________
Electrical Breaker Box: _______________________________________________________
Main Water Shutoff: __________________________________________________________
Fire Extinguisher(s): __________________________________________________________
First Aid Kit: _________________________________________________________________

OTHER
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
image1.png




