
Pampered Paws Pet-Sitting has my permission to treat my pet(s) in case of emergency.

Client Signature:

Date:

Veterinarian Name: Phone:

Address:

Emergency Hospital: Phone:

Address:

Health Concerns:

Medication 1.

Medication 2.

Medication 3.

Medication 4.

Medication 5.

Home: (480) 661-9794
Cell: (480) 650-4039
Website: www.pamperedpaws-AZ.com
email: linda@pamperedpaws-AZ.com

E m e r g e n c y  I n f o r m a t i o n

Name(s):

Address:

Phone: Cell: Gatehouse Phone:

Note:
Any fees or charges incurred be a veterinary office or animal hospital for emergency care and/or treatment of
pet(s) while under the care of Pampered Paws Pet-Sitting are the responsibility of the pet(s) owner(s).

My signature above indicates I accept this responsibility, and my initials below indicate that I have read this
note.

Initials:

Licensed • Bonded • Insured
Proud member of the following organizations:
Pet Sitters International (PSI) • National Assoc. of Professional Pet Sitters (NAPPS) • AZ Professional Pet Sitters Assoc. (APPSA)
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Name: Breed:

Feeding Routine: Dry Canned             Dry & Canned               Treats:

A.M., Amount:   P.M., Amount:

Medication Dosage: 1.

Medication Dosage 2.

Medication Dosage 3.

Medication Dosage 4.

Medication Dosage 5.

Daily Activities: Walk                   per day            Yard time                    per day

Other: 

Sleeping Arrangement:

Home: (480) 661-9794
Cell: (480) 650-4039
Website: www.pamperedpaws-AZ.com
email: linda@pamperedpaws-AZ.com

P e t  I n f o r m a t i o n

Licensed • Bonded • Insured
Proud member of the following organizations:
Pet Sitters International (PSI) • National Assoc. of Professional Pet Sitters (NAPPS) • AZ Professional Pet Sitters Assoc. (APPSA)

Groomer:

Address:

Phone: Date of Service:

Rules of the House

• Lies on Furniture Yes No • Lie on Bed Yes No

• Listen to Music Yes No  • Watch T.V. Yes          No

Other:
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Name: Breed:

Feeding Routine: Dry Canned             Dry & Canned               Treats:

A.M., Amount:   P.M., Amount:

Medication Dosage: 1.

Medication Dosage 2.

Medication Dosage 3.

Medication Dosage 4.

Medication Dosage 5.

Daily Activities: Walk                   per day            Yard time                    per day

Other: 

Sleeping Arrangement:



Home: (480) 661-9794
Cell: (480) 650-4039
Website: www.pamperedpaws-AZ.com
email: linda@pamperedpaws-AZ.com

S e r v i c e  P e o p l e

S a f e t y  &  S e c u r i t y

Thank You for the Opportunity to serve you!

Landscaper:

Phone: Date of Service:

Family, Friend, or Neighbor Contact Person:

Relationship:

Address:

Phone: Cell:

Family, Friend, or Neighbor Contact Person:

Relationship:

Address:

Phone: Cell:

House Cleaner:

Phone: Date of Service:

Pool Cleaner:

Phone: Date of Service:

Other:

Phone: Date of Service:

Other:

Phone: Date of Service:

Mail: No Yes, approximate delivery time: A.M. P.M.

Trash Collection: Date of Service:

Licensed • Bonded • Insured
Proud member of the following organizations:
Pet Sitters International (PSI) • National Assoc. of Professional Pet Sitters (NAPPS) • AZ Professional Pet Sitters Assoc. (APPSA)

Newspaper: No Yes, approximate delivery time: A.M. P.M.
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