Melissa’s Pet Sitting
TAKING CARE OF YOUR FURRY LOVED ONES WHILE YOU ARE AWAY
Phone: 408-591-3680 
 Email: melissaspetsitting29@yahoo.com       YIM: melissaspetsitting29
facebook.com/melissaspetsitting29       http://melissaspetsitting29.weebly.com/

Thank you for coming back to Melissa’s Pet Sitting!!!!
Please fill out this form for each pet if I have pet setted for you in the past and have your paperwork/agreement on file, if I am pet sitting a new pet for you, you will need to fill out a new pet sitting agreement form.

DROPOFF DATE/TIME:__________________PICK UP DATE/TIME:________________________
Name of pet: __________________________ Pets ID/License #_________________________
Pet Owners Name: ______________________________________________________________
Telephone number:________________________ Secondary number:_____________________
Where you are going:____________________________________________________________
Please list any updated shots/vaccines: _____________________________________________ ____________________________________________________________________________________________________________________________________________________________
Allergies:______________________________________________________________________
Medications/Vitamins:_________________________________________________________________________________________________________________________________________
Special needs:__________________________________________________________________
Type of Food he/she eats:________________________________________________________
How many times a day:__________________________________________________________
Activities or Exercise Allowed/Not Allowed: _________________________________________
______________________________________________________________________________

Please list any new concerns, behaviors, or just info that will help me continue to give your pet the best care:_______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allowed Treats? (please circle and intitial)       Y       N     ______________________________
Providing own:      Y     N    ___________________  OK TO HAVE BOTH:    Y    N   ____________

By signing, I agree to all previous and updated agreements, rules, and rates signed by me or my spouse and understand this is a shorter form of former agreements/rules and understand they still apply.

PRINT:________________________________________________________________________
SIGN:______________________________________________ DATE:______________________

Addt’lnotes:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
