
Client Information Form 

 

Client’s Name: □ Mr. □Mrs. □Ms. _________________________________________________________________ 
      First Name  Middle Initial  Last Name 

Name of Spouse/Housemate ____________________________________________________________________________________ 

 

Client’s Street Address: ________________________________________________________________________________________ 

 

City____________________________________________________________________ Zip Code ____________________________ 

 

Client’s Mailing Address: ______________________________________________________________________________________  

 

City____________________________________________________________________ Zip Code ____________________________ 

 

Directions to Home: ___________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Home Phone: (____)__________________Work Phone: ____)______________ext. ____Cell Phone: ____)_____________________ 

 

E-mail address: ___________________________________________________________ 

 

Interview Appointment Date: ______________________________ Time: ________________________________________________ 

 

How did you hear about us? 

□ Telephone yellow pages 

□ Flyer 

□ Veterinarian Office(please list name of vet) ______________________________________________________ 

□ Groomer (please list name of groomer) _________________________________________________________ 

□ Pet Store (please list name of pet store) _________________________________________________________ 

□ Friend (please list name of friend) ____________________________________________________________ 

□ Other (please list where) ___________________________________________________________________ 

 
PLEASE PRINT THE FOLLOWING INFORMATION:  

Date client leaving: ______________________________________ Time: ________________________________________________ 

 

Date client returning: ____________________________________ Time: ________________________________________________ 

 

Date 1
st
 visit to be made: ____________   □ Morning   □ Noon  □ Evening 

 

Visit(s) to be made by pet sitter each day:   □ Morning   □ Noon  □ Evening 

 

Date last visit to be made: ___________ □ Morning   □ Noon  □ Evening 

 

Where can you be reached while you are away? (We must have a phone number or a way to reach you in case of a pet emergency.) 

 

____________________________________________________________________________________________________________ 

Name      Relationship     Phone 

 

In case of inclement weather or natural disaster prohibiting travel, is there a nearby neighbor whom we may contact to check on your 

pets? 

 

____________________________________________________________________________________________________________ 

Name      Neighbor’s Address    Neighbor’s Phone 

 


