
      

             

                                    

 

 

 

 

 

PET SITTING INFORMATION / AGREEMENT 

 

Client Name:  ……………………………………………………………………………………………………………………………………… 

Address:  ……………………………………………………………………………………………………………………………………………. 

Email:  ………………………………………………………………………………………………………………………………………………... 

Phone:  ……………………………………………………………………………………………………………………………………………….                          

Best contact details for updates while away:  …………………………………………………………………………………….. 

Emergency Contact:  ………………………………………………………………………….  Phone:  …………………………………  

Does the Emergency Contact have keys to your home:                              Y    /    N 

Will anyone else be accessing your home while you’re away?                  Y    /    N 

If yes, who will be accessing your home:  …………………………………………………….……………….……………………. 

Other:  ………………………………………………………………………………………….……………………………………………………. 

………………………………………………………………………………………….……………………………………………………………….. 

 

HOME CARE INFORMATION 

 

Collect Mail:                      Y    /    N                                     TV/Radio:               Y    /    N 

Alternate Lights:               Y    /    N                                     Water Plants:        Y    /    N   ……………..………….… 

Open/Close Curtains:         Y    /    N                                     Bin collection day:   ………….………….………………… 

Other:  ……………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………….……………………………………………………………….. 

 

CARE PERIOD: ……………………………………………………………………………………………………..…………………………….. 

QUOTATION: ………………….……………………………………………………………………..…………………………………………… 
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PET CARE INFORMATION 

 

Pet Name: ……………………….…………  Breed/Sex:  ………….………...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:      Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs:         Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 

 

Pet Name: ……………………….…………  Breed/Sex: ……………..……...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:     Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs:         Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 

 

Pet Name: ……………………….…………  Breed/Sex: ………………..…...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:     Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs.:        Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 

 

Preferred Veterinary Practice: ………………………………………..…………………………………………………………………. 

 

In the unlikely event of a life threatening emergency or accident, the Client authorises Pets & Pads to act as their agent. The 

Client agrees that they will be responsible for any and all costs of veterinary care deemed necessary by the veterinarian to 

stabilise the pet. The Client and/or designated Emergency Contact will be contacted at the first appropriate opportunity in 

the case of an emergency. The Client’s Emergency Contact is authorised to approve any veterinary actions in the event of the 

Client being uncontactable. Pets & Pads is not responsible for any veterinary expenses or actions authorised by the Emergency 

Contact.  

In the event that Pets & Pads is unable to attend a scheduled visit, the Emergency Contact will be notified with as much notice 

as possible. 

 

Client Name: ………………………………………..………..            Carer Name:  Emma Faulkner 

Signature: ……………………………………..……….………            Signature: ………………………………………………….…… 

 

Consultation Date:        ……… /……… /………         @        ……..…:……..…      am/pm 

How did client learn of Pets & Pads: ……………………………………………………………………………………………...…… 
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PET CARE INFORMATION – ADDITIONAL PETS 

 

Pet Name: ……………………….…………  Breed/Sex:  ………….………...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:      Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs:         Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 

 

Pet Name: ……………………….…………  Breed/Sex: ……………..……...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:     Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs:         Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 

 

Pet Name: ……………………….…………  Breed/Sex:  ………….………...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:      Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs:         Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 

 

Pet Name: ……………………….…………  Breed/Sex: ……………..……...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:     Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs:         Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 

 

Pet Name: ……………………….…………  Breed/Sex:  ………….………...……....…  Age: ……..…  Desexed:     Y  /  N                       

Feeding: ……………………………………………………………………………..…………………………………  Micro:         Y  /  N 

…………………………………………………………………………………….…………..………..………………….  Regstrd:      Y  /  N 

Medication/Other: ………………………………………..………………………………...……………………  Vaccs:         Y  /  N 

……………………………………………………………………………………………...………………………………  Photos:       Y  /  N 
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