
New Client Form & Pet Care Instructions 

Client Information 

Client Name(s): _____________________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone: _____________________________________________________________________________ 

Access Instructions (key location, gate code, alarm code etc..): _________________________ 

____________________________________________________________________________________ 

Location of Cleaning Supplies: _______________________________________________________ 

____________________________________________________________________________________ 

Take Out Trash? 

☐ Yes

☐No

Trash Instructions: ___________________________________________________________________ 

____________________________________________________________________________________ 

Water Plants? 

☐ Yes

☐No

Plant Care Instructions: ______________________________________________________________ 

____________________________________________________________________________________ 

Other Client/Home Notes: __________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 



New Client Form & Pet Care Instructions 

Pet Information 

Pet Name(s): ________________________________________________________________________ 

Favorite Toys: _______________________________________________________________________ 

Favorite Hiding Spots: _______________________________________________________________ 

Location of Pet Carrier: ______________________________________________________________ 

Feeding 

Type of Food: __________________________ 
 ______________________________________ 

Treats: ☐ Yes  ☐ No ☐ Occasionally 

Location of Food & Treats: ______________ 
_______________________________________ 
Feeding Instructions:  __________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 

Water 

☐ Tap Water  ☐ Filtered  ☐ Bottled

Number of Bowls/Fountains: ___________ 

Location of Bowls/Fountains: ___________ 

_______________________________________ 
_______________________________________ 

Water Instructions: ____________________ 
_______________________________________
_______________________________________ 

Medication 

Medication Type: ______________________ 
_______________________________________ 
Location: _____________________________ 
Medication Instructions: _______________ 
_______________________________________ 
_______________________________________
_______________________________________
_______________________________________ 
_______________________________________ 

Litter Box 

Number of Litter Boxes: ________________ 
Location of Litter Boxes: ________________ 
_______________________________________
Location of Litter & Cleaning Supplies: ___ 
_______________________________________ 
Litter Box & Disposal Instructions: _______ 
_______________________________________
_______________________________________ 
_______________________________________ 



New Client Form & Pet Care Instructions 

Notes: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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