
Pet Form for Pet Sitting and Dog Walking Services 
 
 
Owners Name:___________________________________________________ 
 
Address:________________________________________________________ 
 
Phone Number:__________________________________________________ 
 
Email Address: __________________________________________________ 
 
Work Number:____________________________________________________ 
 
Veterinarian: ____________________________________________________ 
 
Address:________________________________________________________ 
 
Phone Number:___________________________________________________ 
 
Destination Phone Number: ________________________________________ 
 
Name and phone number of emergency contact person: _______________ 
 
Dates of 
Services:________________________________________________________ 
 
 
Type of Service (circle)  Pet  Sitting           Dog Walking            Pet Taxi 
 
 
Pet(s) Name:                          Dog     Cat     Bird      Ferret       Rabbit     Other 
 
1.______________________ 
 
2.______________________ 
 
3.______________________ 
 
4.______________________ 
 
5.______________________ 
 
6.______________________ 
 
7.______________________ 
 
8.______________________ 
 
 
 
 
 
 
 
 
 



 
 
Feeding Instructions:____________________________________________________ 
 

 
 
______________________________________________________________________ 
 
Special Instructions:____________________________________________________ 
 
______________________________________________________________________ 
 
Do/Does your pet(s) have a special routine:_________________________________ 
 
______________________________________________________________________ 
 
Medications:___________________________________________________________ 
 
______________________________________________________________________ 
 
Restrictions:_____________________________________________________ 
 

 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
( DO NOT FILL THIS PORTION OUT ) 

 
Vaccinations Expiration Dates: 
 
Rabies: ______________________________________________________________________ 
 
( NOTE: It is a State Law that your pets need to be Vaccinated ) 
 
 
DHLLP: ___________________________________________________ 
 
Lymes: ___________________________________________________ 
 
Bordatella: ________________________________________________ 
 
FRCP: ____________________________________________________ (Cats ONLY) 
 
Felv/Fiv: __________________________________________________ (Cats ONLY) 


