All Critter Sitter LLC


   Pet Profile 

       (480) 635-1000

Client Name:_____________________________________________ Pet Name: ________________________________   

Dog    Cat   Other: ____________________ Description: __________________ Color: _____________ Weight: _______

M      F     Spayed
Neutered            Age: _________________________  Color of Collar: ________________________ 

Does your pet have contact information inscribed on tag/collar, etc?  Y     N   Describe ID: _________________________

Indoor only 
Outdoor Only 
Both
Explain: _________________________________________________

To the best of your knowledge, has this pet ever bitten a person?    Y      N
If yes, explain: ____________________

_________________________________________________________________________________________________

To the best of your knowledge, has this pet ever bitten an animal?   Y      N         
If yes, explain: ____________________

_________________________________________________________________________________________________

How would you describe your pet when a new person enters the home (circle all that apply)?     aloof   curious   friendly  excited   nervous   protective   fearful   playful   aggressive   shy   unpredictable   trusting   ______________
Pet restrictions: ____________________________________________________________________________________

Favorite hiding places: ______________________________________________________________________________

Favorite activities: ________________________________________________Treats: ____________________________

Feeding Instructions: ______________________________________________________________________________

_________________________________________________________________________________________________

Location of food: ___________________________________ Location of leash/crate: ____________________________

Location of litter box (if applicable): _________________________ Where to discard contents? ____________________

Physical conditions, allergies, or problems to be alert for: ___________________________________________________

Medications (name, amount, & frequency): ____________________________________________________________

_________________________________________________________________________________________________

Tricks to medicate? _________________________________________________________________________________

Other care instructions: ______________________________________________________________________________

Primary Veterinary Clinic: _____________________________________  Phone Number(s):_______________________

Address of Clinic: __________________________________________________________________________________

If circumstances permit, All Critter Sitter will give preference to your primary veterinary clinic.  However, we reserve the right to utilize the services of any available veterinary clinic or emergency animal clinic/hospital in expediting care.

Veterinary Authorization

To Whom It May Concern:

I have contracted for services from All Critter Sitter LLC during my absence, and I authorize their representative to act on my behalf in requesting any necessary veterinary treatment and services.  I accept full responsibility for charges incurred in the treatment of this pet not to exceed $___________.00.  

I certify that all of the above is true and correct to the best of my knowledge, and that I will notify All Critter Sitter LLC of any changes to the above prior to the commencement of any Service Period.

_____________________________________________________
________________________________________

Client Signature



Date

Printed Name

