
The Pampered Pet Palace 

Certified Pet Sitter 

Monica Phone# 845-330-8798 e-mail: petloverma@gmail.com 
Client Information 

Owner first & last name............................................................................................................................................................ 

Address..................................................................................................................................................................................... 

Phone #........................................................................E-mail................................................................................................... 

Pet Information 

Pet Name.....................................................................Breed................................................................................................... 

Age...............................................................................Sex....................................................................................................... 

Spayed or Neutered.....................................................Color.................................................................................................... 

Rabies Vaccine Date ………………………………………………..Bordetella(Canine Kennel Cough) Date …………………………………………… 

Flea and Tick Control                 Yes………………               No……………… 

Feeding Instructions 

Does your pet eat dry or wet food?.......................................................................................................................................... 

When..............................................How much.....................................................................Mixing.........................................  

Does your pet require any of the following when eating: 

Supervise while eating...........Feed apart from other pets............Remove food after so much time...................................... 

Treats Okay?.............How many times per day........................................................................................................................ 

Does your pet receive medications?........................................................................................................................................ 

Please let me know what temperament and personality describes your pet.......................................................................... 

.................................................................................................................................................................................................. 

Emergency Contact Information 

Family Name...............................................................................Phone#.................................................................................. 

Neighbor Name...........................................................................Phone#................................................................................. 

Vet Name.....................................................................................Phone#................................................................................. 

Special request or additional information........................................................................................................... 

.................................................................................................................................................................................................. 

Date............................... 


