ReagaMuffin Pet Sitting

Client Info & Services

CLIENT NAME: ______________________________________SPOUSE / PARTNER: _________________________
HOME PHONE: ________________________ CELL: ______________________OTHER: ______________________
ADDRESS: ____________________________________________ CITY, STATE, ZIP: __________________________
DIRECTIONS: _____________________________________________________________________________________

E-MAIL: ____________________________________________________ REFERRED BY: ______________________   

GARAGE CODE: __________  GATE: _______ MAILBOX #_________ LOCKBOX # _________ HIDE-A-KEY? _______________
ALARM CODE & PASSWORD: _________________ ARM:______________ DISARM: ___________ LOCATION: _____________

ALARM COMPANY & PHONE: _________________________________________________________________________________

WHERE LOCATED?  Breaker Box___________________ Flashlight __________________ Cleaning Supplies__________________ 

                                        Garbage/Recycling _______________   Thermostat ______________ Water Shut Off ____________________  

HOW WOULD YOU LIKE YOUR KEY RETURNED?  _____IN PERSON $10    ____LEFT AT LAST VISIT    ____KEEP ON FILE 

* Please call within 24 hours of return home to avoid additional visits and charges *

EMERGENCY CONTACT: _______________________________________ PHONE: ___________________________ Key?  Y / N
EMERGENCY CONTACT: _______________________________________ PHONE: ___________________________ Key?  Y / N

EMERGENCY CONTACT: _______________________________________ PHONE: ___________________________ Key?  Y / N

VETERINARIAN INFO: 

PHONE: ____________________________

ADDRESS: ____________________________________________________ CITY, STATE, ZIP: ______________________________

DOES YOUR VET HAVE CONSENT TO TREAT YOUR PETS AND BILL YOU IN CASE OF EMERGENCY?      YES / NO
I AUTHORIZE UP TO $___________ FOR THE TREATMENTS OF MY PETS. COMMENTS: __________________________________________


PLEASE MARK ALL SERVICES NEEDED:
   ____MAIL/NEWSPAPER           ____ADJUST LIGHTS/BLINDS    ____TRASH/RECYCLING:  What night it goes out? ______

               ____WATER PLANTS/YARD   ____PROGRESS CALL/EMAIL    _____LEAVE ON TV/RADIO       _____ADJUST HEAT/AC 

OPTIONAL SERVICES:  (SEE SERVICES & FEES SHEET FOR PRICES)

GROOMING:
MEDICAL: 
OTHER:
WHICH PET?

_____ HEAVY BRUSHING
_____ ORAL PILLS
_____ K9 OBEDIENCE TRAINING
_____________


_____ BATHE / DRY
_____ INJECTIONS
_____ BEHAVIOR MODIFICATION
_____________


_____ NAIL TRIM
_____ FLUIDS
_____ GREENHOUSE / GARDEN
_____________


_____ EAR CLEANING
_____ EYE DROPS/OINTMENT
_____ RUN ERRANDS
_____________


_____ TEETH BRUSHING
_____OTHER
_____ OTHER
_____________

COMMENTS / SPECIAL INSTRUCTIONS: ___________________________________________________________________________ 
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
