	

	Client Profile Worksheet for pet keeping

	Name
	

	Address
	

	City/State/Zip
	

	Type of coverage



	Daily 
	Midday 
	Vacation
	Overnight

	Daily 
	# walks
	Time
	Time
	Time

	Vacation 
	# walks
	Time
	Time
	Time

	Coverage Contact Information

	Name of place where staying
	

	Address
	

	Phone
	

	Pet Information

	Pets
	Name
	Type
	Size
	B-day/Age

	Pet 1
	
	
	
	

	Pet 2
	
	
	
	

	Pet 3
	
	
	
	

	Pet 4
	
	
	
	

	Pet 5
	
	
	
	


	Veterinarian

	Name
	

	Address
	

	Phone
	

	Office Hours
	

	Emergency Veterinarian

	Name
	

	Address
	

	Phone
	

	Do any pets have special medical needs?   

	

	

	

	House information

	Alarm?  
	Code to enter  
	Code to leave  

	Name of security company 
	Password for  

Company  
	Phone  

	Garage code
	

	Key kept outside?
	

	Who has key to home?
	


	Overnight Coverage Information

	Bring in mail/newspapers? 
	Answer phone?  
	Water plants?  

	Cleaning products

	Trash cans/recycle – pickup day 

	Sheets/towels

	Vacuum

	Key outside?

	Miscellaneous House Notes

	

	

	

	


