CLIENT CHECK LIST – CAT

Client Name: ____________________________________________________

Email Address: ___________________________________________________
Address: ______________________________________________________________________
Phone Nos: ____________________________________________________________________
Local Emergency Contact Name & Phone: ______________________________________________________
Does anyone else have a key to your house? ​​​​​​​​​​​​​​​​​​______ If so, who? ______________________________________
Pet’s Name: _____________ Age: ___ 

Gender: M/F
Indoor or Outdoor 
____________

Spayed/Neutered Yes/No

Current Tags: Yes/No  



Micro chipped: Yes/No


Current on Vaccinations: Yes/No

Pet’s Name: _____________ Age: ___ 

Gender: M/F

Indoor or Outdoor 
____________

Spayed/Neutered Yes/No

Current Tags: Yes/No  



Micro chipped: Yes/No

Current on Vaccinations: Yes/No

Feeding instructions _________________________________________________________________________
Location of Food ___________________________________________________________________________
Location of Treats/Amount to be given if allowed _________________________________________________
Brand of Food: ​​​_____________________________________________________________________________
Location of Litter/Scooper/Can Opener __________________________________________________________
Location of Trash Bags & Trash Bin for Disposal Purposes __________________________________________
Additional Information or Instructions: (i.e. medication, special diet):  _________________________________
__________________________________________________________________________________________
Does your pet get along with people? _______           Has your pet ever bitten anyone? ____        
If yes, please describe circumstances ____________________________________________________________
__________________________________________________________________________________________
Does your pet have any other behavioral issues that you feel I should be aware of?  _______________________
__________________________________________________________________________________________
Pet’s Likes and Dislikes ______________________________________________________________________
Preferred Time Window for Visit ______________________________________________________________
If going out of town: 

Departure Date/Time: ____________ 
Return Date/Time: _____________
If going out of town:
Mail/Newspaper Pick-up _________Turn Lights On/Off _____________ 
Turn TV On/Off ____________Water Plants ________ Trash/Recycling to curb _________
Move Vehicle due to street sweep ____________
How do you want your keys returned to you?  Mail ______ Keep on file______ Hide _____
In Person _______ ($5 surcharge for extra visit) 

Start Date: __________Finish Date: ___________ No. of days: _________ Fee: ________ per visit          Total Fees: __________ 

How did you hear about me? _________________________________

Service Agreement:
Pet Sitter/Company agrees to provide the services stated in this contract in a reliable, caring and trustworthy manner. In consideration of these services and as an express condition thereof, the client expressly waives and relinquished any and all claims against said Pet Sitter/Company except those arising from negligence or willful misconduct on the part of Pet Sitter/Company.
Client understands this contract also serves as an invoice and takes full responsibility for payment of fees due. 
Client authorizes this signed contract to be valid from the date signed and valid approval for future services of any purpose provided by this contract permitting Pet Sitter/Company to accept telephone reservations for service. Client agrees to any future pet sitting term changes relayed verbally to the client, mailed or emailed in writing to the client, or posted on my website. 

Pet Sitter/Company will not be held liable for damage to property or injury/disappearance of pet if any other person has access to pet or property during the term of this agreement or future assignments. 
Pet Sitter/Company is not liable for any loss or damage in the event of a burglary or other crime that should occur while under this contract. Client will secure home prior to leaving the premises and Pet Sitter/Company will re-secure the home at the end of each visit. While keys are in my possession, they will be either on my person, or be properly stored at an undisclosed location. 

Client is responsible for pet-proofing house and yard, and the security fences/gates/latches. Pet Sitter/Company will not be responsible for the safety of any pets and will not be held liable for the loss, injury, disappearance, death or fines of pet(s) with unsupervised access to the outdoors. This includes pets with dog/cat doors and outdoor pets.
Client will be responsible for all medical expenses and damages resulting from an injury to the pet sitter or other persons by the pet. Customer agrees to indemnify, hold harmless, and defend Pet Sitter/Company in the event of a claim by any person injured by the pet.
Pet Sitter/Company reserves the right to terminate this contract at any time before or during its term if Pet Sitter/Company, at its sole discretion, determines that the client’s pet poses a danger to the health or safety of the Pet Sitter/Company. If safety concerns of any nature prohibit Pet Sitter/Company from caring for the pet, the client authorizes pet to be placed in a boarding facility or appropriate alternative housing,, with all charges to be paid by the client. Every attempt will be made to notify client of this situation.
In the event of inclement weather or natural disaster, Pet Sitter/Company is entrusted to use best judgment in caring for pet(s) and home. Pet Sitter/Company will be held harmless for consequences related to such decisions.
Pet Sitter/Company is not responsible for damage to the home beyond the control of the Pet Sitter/Company. This includes, but is not limited to leaks, electrical problems, broken water pipes, plumbing, and acts of nature. Every attempt will be made to contact the client and then the emergency contact before making a subjective decision on dealing with the problem. All repairs and related fees will be paid by the Client, or fully reimbursed to Pet Sitter/Company within 14 days. 

Pet Sitter/Company is released from any liability resulting from complications in administering medications to the animal. 

All pets are to be current on vaccinations. Should Pet Sitter, another person or another animal be bitten or otherwise exposed to any disease or ailment contracted from Client’s animal which has not been properly and currently vaccinated, it will be the client’s responsibility to pay all costs and damages incurred by the victim.
Pet Sitter/Company is authorized to purchase pet or home supplies necessary to satisfactorily perform duties and Client agrees to reimburse Pet Sitter/Company for such items when accompanied by a receipt.

In the event of personal emergency or illness of Pet Sitter/Company, Client authorizes Pet Sitter/Company to arrange for another qualified person to fulfill responsibilities as set forth in this contract. Every attempt will be made to notify Client regarding such situation.
Client authorizes Pet Sitter/Company to make an additional second copy of the house key in case of emergency lock-out. 
If key is left hidden or mailed at the request of Client, U Fetcha Pet Sitting will not be responsible for theft, loss, or misplacement.

I have reviewed this Service Contract for accuracy and fully understand and accept the terms and conditions therein. 

Client:

Pet Sitter/Company:

Date: 
