
CONTACT INFORMATION

 Full Name  

 Address

 

 

 Home phone   Work phone    

 Cell phone 

 Email 

 Emergency Contact      Phone   

PET WALKING  & OTHER DETAILS

 Pet’s Name  
 Visits per day        1          2          3

 Start Date   
 Finish Date  

 Pet’s Name  
 Visits per day        1          2          3

 Start Date   
 Finish Date  

 Pet’s Name  
 Visits per day        1          2          3

 Start Date   
 Finish Date  

Additional notes

Additional duties (please check those you would like to request):

 
  Bring in mail/papers  

  Water plants  
  Other  

To allow us to give your pet the love and attention he/she deserves, please fi ll in the following forms 
as fully as possible.

PET CARE SERVICES

Client Agreement & Information 



HOME ACCESS & ALARM

 Location of extra key 

 Deactivation Code        Activation Code   

  Alarm Company      Phone   

HELP GROW OUR BUSINESS
How did you fi nd out about us?

Is it OK if a photo of your dog appears on our website?     Yes              No

ADDITIONAL NOTES

ENTIRE UNDERSTANDING
I have requested that John’s Pampered Pets take care of my pet. I agree to pay the charges accrued for the services 

provided as outlined in this agreement.

Charge per visit/walk:  $ 

I understand payment is due at or prior to the time of the fi rst visit or as otherwise agreed between the client and John’s 
Pampered Pets.

 Owner’s signature:           Date:      
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