Thank you for choosing Piece of Mind Pet Sitting!

Instructions:

Please print one copy and complete using a pen. If there is anything you don't understand just leave it
blank and we can go over it later.

Have These ltems Ready for the consultation visit:

1. Your new client information page and pet information forms for each pet
2. Signed service contract

3. Akey. Please test this key to be sure it works.
4. Any additional care information written down

May | make a copy of your key to use for any future visits? Yes No

* All keys are stored in a locked safe. If you choose for me not to make a copy a Drop In fee will
be charged when | pick up or drop off your key.

Do you have any plants that will need to be watered? Yes No

Would you like me to rotate lights/blinds? Yes No

Would you like me to email you updates during your trip?  Yes No

Will anyone else have access to your home while you are away? Yes No

Would you like me to set your garbage out on garbage day? Yes No

First Name: Last Name:

Home Phone:




Emergency
Contacts

(Primary)

(Alternate)

Name:

Phone:

Cell/Work:

Relation

Location:

Locations:
Crated Area/Cage
Leash/Collar
Brushes

Food Dish

Food

Water

Water Dishes
Medications
Treats

Litter Box

Poop Scoop
Kitchen Waste
Outside Waste
Recycle Bin

Wet Paw Towels
Paper Towels
Cleaning supplies
Broom/Vacuum
Where to put mail

Indoor Plants

Cell Phone:
Work Phone:
Email:

Referred By:

Contact
Method:

OHome Phone OCell

Usual Vehicles & Visitors At Home:

OEmail

Snow removal
instructions:

OTap

O Filtered OBottled

Notes &
Misc:

Garbage Day:

Alarm Instructions:
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