LOVING TOUCH PET SITTING SERVICE


Today’s Date: __________________Owner’s Name: ____________________________________________	

Contact Phone Numbers:____________________________________________________________________

Contact E-Mail Addresses: __________________________________________________________________

Address:  _____________________________________________________________________________________

Pet’s Name: ____________________________Age: ____________ Breed: ____________________________

Diet: _________________________________________________Feeding Times:________________________

Quantity:____________________________________________Treats:_________________________________

Medications and/or Medical Condition:   __________________________________________________

Pet’s Habits if Any:  __________________________________________________________________________

Veterinarian Name: _________________________________________________________________________

Phone # & Address:  ________________________________________________________________________

**Loving Touch Pet Sitting Service has permission to take animal to veterinarian
if we feel that the animal is in need of medical attention while under our care at owner’s expense.  Sitter will be reimbursed fully. Please Initial ____________________

**If boarding, please make sure that your pet is up to date on his/her vaccinations and is currently having flea/tick topical treatment applied.  Please bring bedding and anything else you feel your dog will want to have with them.
If desired, a bath can be given to your pet upon their departure for an additional fee.

Rate:  _______________________________________________________________Please Initial____________

Payment:  Cash or checks only.
 Deposit is required to secure holiday weeks/weekends.

[bookmark: _GoBack]**If boarding, note that this rate begins day of drop off regardless of the drop off time.  Pick up by 10:00 a.m. otherwise another daily rate applies.

  
**Limitation of Liability: Owner agrees to limit and save harmless Loving Touch Pet Sitting Service from any and all liability.  Please Initial ___________________________
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