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  Pet care service contract
·  Client Information:

        Name: _______________________________________Email: __________________________________
        Address: ______________________________ City/State/Zip: __________________________________
        Home Number (     ) ________________Cell: (    ) _________________ Other: (     ) ________________
              Emergency Contact Name/ Number: _______________________________________________________
       Other people/businesses that have access to your home: ________________________________________
       Your Veterinarian: _______________________________________ (      ) _________________________

·  Referred By: _____________________________

·  Directions: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
·  Pet Information:

1. Name: __________________Age/Sex/Fixed? _________________Breed/ Color: ___________________

Medical Problems/ Medications/Allergies: __________________________________________________

   ____________________________________________________________________________________

   Food (can/dry/both) Amt: ________ (once daily, twice daily) (am/ mid-day/ pm) Location: ___________

   Water (tap/filtered/bottled)   Water location: _____________ Dish location: _______________________


   Leash loc: ________________Litter box loc: _________________Garbage Can loc: ________________


   Favorite Toy/ Game: _____________________ Favorite Hiding Spot: ___________________________

   Belongings: __________________________________________________________________________

   Circle all that apply: Indoor Only, Outdoor Only, Indoor & Outdoor, Garage Kept, and Fenced Yard: back/front, Pet Door, Leash 
                               Walk, Invisible Fence (w/collar): back/front, Unleashed & does not leave the yard.
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2. Name: __________________Age/Sex/Fixed? _________________Breed/ Color: ___________________

Medical Problems/ Medications/Allergies: __________________________________________________

   ____________________________________________________________________________________

   Food (can/dry/both) Amt: ________ (once daily, twice daily) (am/ mid-day/ pm) Location: ___________


   Water (tap/filtered/bottled)   Water location: _____________ Dish location: _______________________


   Leash loc: ________________Litter box loc: _________________Garbage Can loc: ________________


   Favorite Toy/ Game: _____________________ Favorite Hiding Spot: ___________________________

   Belongings: __________________________________________________________________________

   Circle all that apply: Indoor Only, Outdoor Only, Indoor & Outdoor, Garage Kept, and Fenced Yard: back/front, Pet Door, Leash 
                               Walk, Invisible Fence (w/collar): back/front, Unleashed & does not leave the yard.
·  1st Pet Care Service:

Service: ___________________________________________ Price: _____________________

Date/ Time   start: _______________ am/mid-day/pm     end: _______________am/mid-day/pm Total for 1st service $__________ (due at 1st service start date)

·  For Pet Sitting:
# Visits per day: _________ Times Requested: ________________________ # of visits total: _____________

· Extra’s for In-Your Home Care

· Bring in Mail/ Newspaper

· Water any plants? Front/back/inside  Locations:______________________________

· Key/Garage Opener/ Code (house): __________(neighborhood code): ___________ Keep/Leave last day/ Drop off after**

· Alternate:   Lights/ Shades/ Blinds/ T.V./ Radio
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· Contract Agreement:

1) Emergency Contract:

The utmost care will be given in taking care of both your pets and your home (for in-home care services), but for those rare emergencies: Wright Pet Care will call you first, and if no contact is made, WPC will make the best decision possible. I (full name) __________________________ give permission for WPC to transfer my pets to my veterinarian or the closest hospital; I authorize WPC to approve medical or emergency treatment for my pets if treatment is recommended. I will assume full responsibility upon my return for payment and/or reimbursement for any veterinary services rendered. I understand that WPC cannot be held responsible for the results of any veterinary treatment given to my pets.

2) Payment Contract:

I (full name) _______________________ understand this contract serves as an invoice for services with WPC for first service provided, and I take full responsibility for payment of all services rendered. Payments are due (to the latest) within seven (7) days after last date of service given by WPC. A finance charge of ten percent 10% per month will be added to unpaid bills starting after seven(7) days, and each thirty (30) days after that. A handling fee of $25 will be charged on all returned checks. I authorize this signed contract to be valid approval for future services with WPC of any purpose provided by this contact, allowing WPC to accept telephone or email reservations for future services, without any additional signed contracts or written authorizations.

3) Natural Disaster Emergency Plan

In case of a natural disaster emergency, we will follow the pet care contract closest as possible. If a natural disaster does occur, client will be contacted immediately to take appropriate action, and to gather change of plan information. WPC cannot be held liable if any damage is done to your home during this time. We will continue to care for your pets, as allowable.

I have reviewed the three (3) page service contract for accuracy, and I understand the contents of the agreement.

Client Signature: ____________________________________________ Date: ________________________

