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CLIENT ADDRESS, ZIP;
HOME PHONE: ____ BUSINESS PHONE: PAGER:

CELL PHONE: CELL PHONE #2: OTHER:

EMERGENCY OPTIONS

VET: CLINIC

ADDRESS PHONE,

DETAILS OF SECURITY SYSTEM

KEY RECEIVED:WHICH DOOR
SOME ONE WHO

HAS AN EXTRA KEY: PHONE:

OTHER SERVICES

PICKUP MAIL/NEWSPAPERS WATER PLANTS

PUT OUT TRASH/WHAT DAY / TV/RADIO ON

ALTERNATE LIGHTS

MISCELLANEOUS HOME CARE INFO:

VISITS: FIRST DAY : DATE #OF VISITS EARLY NOON EVENING
IN BETWEEN DAYS # OF VISITS EARLY NOON EVENING
LAST DAY: # OF VISITS: EARLY NOON EVENING

NOTE: IF I DO NOT RECEIVE A CALL WHEN YOU RETURN HOME, I WILL
CONTINUE VISITS UNTIL CONTACTED.

WHERE YOU’LL BE(FOR FUTURE TRIPS,PLEASE LEAVE A NOTE FOR ME WITH

THIS INFORMATION).

PLACE/ADDRESS

PHONE MEANS OF TRAVEL: CAR PLANE
OTHER

DATE/TIME LEAVING

DATE/TIME EXPECTED HOME:

WHO ELSE WILL BE VISITNG OR HAVE ACCESS TO THE HOUSE DURING YOUR
ABSENCE?




[image: image2.png]MEDICATIONS:
REASON FOR MEDICATION
STORED

TIME(S) OF DAY:

HOW ADMINISTERED DOES PET TAKE IT WELL?

CLEAN UP

DOES PET HAVE ACCIDENTS?

CAUSE:

HOW SHOULD I CLEAN UP?

WHERE ARE CLEANING SUPPLIES?

IF PET GETS DIARRHEA, IS THERE A PLACE DOG CAN BE
ENCLOSED

PET TO BE GROOMED?
LOCATION OF BRUSH/COMB

HAS DOG EVER ATTACKED ANYONE?

HOW DOES PET REACT TO STRANGERS/CHILDREN
HAS PETEVER SNAPPED AT ANYONE?

IS PET AFRAID OF STORMS?

OTHER FEARS?

ANYTHING ELSE I SHOULD KNOW?( CARE
RESTRICTIONS,BEHAVIORAL INFORMATIONS,ETC)
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