Pet-A-Care Questionnaire
Client Information
Client’s Name_______________________________________  Date:_____________________
Address______________________________________________________________________
Home Phone:__________________  Cell #:________________  Cell #2:__________________
Email Address_________________________________  
Front Door Combo:_________ House Security Alarm Code:________ Garage Code: ________
How did you hear about us?______________________________________________________
What month/days do you request service? ____________ How many visits per day? _________
Total # of pet visits ______ x $ _______ = Total $_______ Full payment is due at consultation 
Emergency Contact Information
Emergency Contact  Name_______________________________________________________
City______________________________ Phone: _____________________________________
Vet Information
Vet:__________________________________________________________________________
Address:________________________________________________ Phone:________________

	Pet Name
	Type 
	Gender/Age

	Amount &
Frequency of Feeding
	Medications/Frequency
	Special Conditions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Pet Information - please list the location of the following:
Pet food and treats: ______________________________________
Leashes and toys:________________________________________________________
Litter boxes and litter: ____________________________________________________
Cleaning supplies (cleaner/paper towels): _____________________________________
Outdoor trash container:___________________________________________________
Any rooms off limits?___________  Pets wear tags?________ Cats in or outdoor?__________ 
Dog door?_________ Bite or aggression history?__________Vaccinations current?________ 
Microchipped?________ Spayed/Neutered? _______________
Initial if you’d like the following: (client will be responsible for all related charges)
_________ If necessary, please provide our pet(s) with any emergency treatment
In the unlikely event your pet passes away in your absence, which would you prefer? 
________ Take pet to vet to hold for pick up.
________ Take pet to vet for disposal in their normal procedures.
________ Take pet vet for private/group cremation.
Home Information (circle all that apply)
How do you wish we enter the house?  Front door key, side door key, garage code or garage opener?  We prefer two means to enter the house.
Where do you wish we leave house key/garage door opener after last visit? _________________
Would you like us to bring in the mail, the newspaper, or leave lights on at night?____________
Notes:________________________________________________________________________
_____________________________________________________________________________

Pet-A-Care Signature ______________________________
Client Signature __________________________________
