
Raise the Woof  

In-home pet care 

Client Information 

If something does not apply to you, please write “N/A.” 

Name:   

Email address:    

 Home Phone:   

 Business Phone:      

Address:  

Names and/or Phone numbers of others who have permission to 

access to your home? 

landlord:  

Maid/ Cleaning Service/Days and times of service: 

   

Lawn/pool service/Days and times of service 

_________________________________________________________ 

Other: _ 

Vet Preference: ____________________________ 

Phone: ___________________________________ 

Address:___________________________________ 

 

Emergency contact 

In the event of an emergency and you are unable to be contacted, who should we contact?  



Name: _________________________________________________________________ 

Phone number___________________________________________________________ 

Address ________________________________________________________________ 

Describe Pet(s) 

**Combining pets from another house into one location for group/family trips will 

be acceptable, however, both households will be responsible for their pets separately 

as underlined as the base rate fees. Additional households will need to fill out 

separate forms. 

 

 Names/description/sex 

 1)__________________2)___________________3)__________________ 

Favorite toys/ treats 1)___________2) _______________3)_____________ 

Allergies?1)________________2) _______________3) _____________ 

 

Describe medications and/or feeding schedules. include times, amounts as well as 

location_____________________________________________________________

___________________________________________________________________

__________________________________________________________________ 

Where does your pet sleep? 

_______________________________________________________________________ 

Describe general routine and important information as needed.  

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Are any areas such as rooms or furniture off-limits to your pet? 

______________________________________________________________________________

______________________________________________________________________________

Are any areas or use of supplies/areas off limits to your pet sitter, such as use of cleaning 

supplies, pool, kitchen/pantry or toiletries? 

______________________________________________________________________________

______________________________________________________________________________ 

General Pet Care Information 

Please add any additional requests you wish to be included in your pet sitters’ stay (i. e. check 

mail, water plants). These services may be rendered as complimentary, at the discretion of the 

pet sitter. (If you wish to share WIFI access with your sitter for the duration of their stay, you 

may note that information here) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

 

 

 

 


