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     Pet Sitter’s Instructions

Owner’s Name:













Cat’s Names:













Address:














Email:















House Number:




Neighbour’s Phone:





Contact Number(cell):



Emergency #:






Vet Preference:




Vet Phone:







We give you permission to authorize emergency medical care for our pet(s) as deemed necessary by a veterinarian and will be responsible for full payment of such care ☐ Yes  ☐ No  
Feeding:

Time/Frequency Preference:










Quantity:






Treats







Is your cat allowed outside:
  ☐ Yes  ☐ No
Do your cats have a cat flap:
    ☐ Yes  ☐ No
Do you require the Cat flap to be open at all times
:    ☐ Yes  ☐ No  
If not when should it be closed:










Are your cats friendly:
     ☐ Yes  ☐ No
Special Instructions:




Favorite Toys/Games




















Medication:














Alarm: Y/N


Code:



Location:






Garbage/Recycle Pick-Up Day:










Plants: 











 


Frequency:














Special Instructions:




























	Please answer the phone whilst we are away
	☐ Yes  ☐ No  


Other Information:













Get Along w/other dogs/cats?











Likes Children?













Allowed on Furniture?












Fears, Intolerances, Allergies?(eg. Thunder)
























Additional Comment’s/Instructions:









