Home Comforts Pet Sitting, LLC
Client Information Form


Client Name: ____________________________________________________________________

Address:  _______________________________________________________________________

Phone: (Home) __________________ (Work)  __________________ (Cell)  ______________ Preferred Contact?  H W C

E-Mail:  ________________________________________________________________________

Would you like e-mail or text updates on your pet? Y or N Which preferred?  E  T

Pet(s) Names, Ages,Type/Breed, Neutered/Spayed?:

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________	
_______________________________________________________________________________

Emergency Contact Information:  ____________________________________________________

Veterinarian’s Name/Phone/Address:  _________________________________________________

Do I have permission to transport your pet(s) to the vet if necessary?  ________________________
_________________________________________________________________________________

Dates needed for pet sitting? __________________________________________________________

Estimated time of drop off? ______________ Estimated time of pick up? ______________________

Instructions for Pet Care (Medication, Food, Routine):  _____________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

What type of food does your pet eat?  How often and how much? _____________________________   
 _________________________________________________________________________________

Please leave enough food for your pet(s) while you are away ;however, should they run out do you give me 
permission to purchase more food?  Y or N A receipt will be left if any food had to be purchased and 
reimbursement is expected the day after your return. 

Does your pet have any medical issues you are aware of?  Y or N If yes, please describe:  __________
__________________________________________________________________________________

Do I have permission to give your pet Benadryl if stung by a bee/wasp? ________What is your dog(s) 
approximate weight?_________________________________________________________________
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Home Comforts Pet Sitting, LLC
Client Information Form (Cont’d)


Does your pet have any behavior or aggression issues? (Food aggression, separation anxiety, destructive chewing, digging, storm anxiety,etc.) Y or N If Yes, please describe:  _____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

Has your dog been crated before? _______  Are they normally crated when you are not home? _________________

Do you have a specific command to get your dog in their crate? __________________________________________

What temperature is your dog normally used to at your home? ___________________________________________

What times do you normally feed your pet(s)? ______________________________________________________

What time do you normally take them out in the morning and last potty break at night? ______________________

What type of activities does your pet like? (playing ball, playing in baby pool, playing with stuffed toys)? ____________________________________________________________________________________________

Do I have permission to take your dog on a short walk in my neighborhood? _______________________________ 

Please list any allergies your pet(s) have (if any): _____________________________________________________

Please list dates of last rabies vaccines: _____________________________________________________________

Please list dates of last Bordetella vaccine: __________________________________________________________

Type of flea/tick preventative your pet is on and date of last dose? _______________________________________
 
Should something unfortunate happen to you during your vacation, who should I contact regarding continuing care for your pets/who will pick up your pet? ____________________________________________________________________________________________

Should one of your pets unexpectedly pass away during your absence, please advise as to what I should do?
____________________________________________________________________________________________

Additional Information/Permissions:  May I photograph your pet(s) for my client file?  Y or N

May I post photos of your pet(s) on my website or FaceBook Page?  Y or N

May I use you as a future reference?  Y or N

How did you hear about my business? ____________________________________________________________



***Please feel free to leave any additional details/instructions regarding your pet(s) care.  ***
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