
Client name:____________________________________
Unique quirks and habits

● What’s their favorite toy or game?

_________________________________________________________________________
_________________________________________________________________________
____

● Does the pet get worried or anxious when left alone?

_________________________________________________________________________
_________________________________________________________________________
____

● Are they protective of their toys or food?

_________________________________________________________________________
_________________________________________________________________________
____

● Is the pet an escape artist?

_________________________________________________________________________
_________________________________________________________________________
____

Behavior with new people and pets

● Does the pet like other animals? Dogs? Cats? Kids? While out on a walk?

_________________________________________________________________________
_________________________________________________________________________
____

● Are there any unfriendly local dogs we might encounter while out walking?

_________________________________________________________________________
_________________________________________________________________________
____



● Do they have any behavior issues I should be aware of? (For example, are they prone to

counter surfing? Do they bark at the neighbor’s cat? Are they ever protective of their food or

toys? If you’re looking after more than one pet: how do all the animals get along, and are

there any potential triggers that can cause problems between them?)

_________________________________________________________________________
_________________________________________________________________________
____

● Does your pup suffer from separation anxiety when you’re away? Do you have any tips on

the best way to settle them down if this occurs?

_________________________________________________________________________
_________________________________________________________________________
____

● Does your pet have any unusual but perfectly harmless behaviors that I may notice?

_________________________________________________________________________
_________________________________________________________________________
____

● What sort of training methods work best for your pet? How do you reward them for good

behavior?

_________________________________________________________________________
_________________________________________________________________________
____

Potty Training

● Is the pet house trained?

_________________________________________________________________________
_________________________________________________________________________
____

● Where do they go potty?

_________________________________________________________________________
_________________________________________________________________________
____

● Do they have occasional accidents when excited or nervous?

_________________________________________________________________________
_________________________________________________________________________
____



● Do they sometimes act differently with new people?

_________________________________________________________________________
_________________________________________________________________________
____

● What carpet/ floor cleaning product do you use if there is an accident?

_________________________________________________________________________
_________________________________________________________________________
____

Routine

● What are your exact departure and arrival times and dates?

_________________________________________________________________________
_________________________________________________________________________
____

● When do they usually eat?

_________________________________________________________________________
_________________________________________________________________________
____

● What’s their potty break or litter box cleaning schedule?

_________________________________________________________________________
_________________________________________________________________________
____

● Does the pet get regular walks or playtime?

_________________________________________________________________________
_________________________________________________________________________
____

● Are treats expected at certain times?

_________________________________________________________________________
_________________________________________________________________________
____

● Where does your pet sleep?

_________________________________________________________________________
_________________________________________________________________________
____

● Where are their food/treats/supplies located?

_________________________________________________________________________



_________________________________________________________________________
____

● Do you want me to check the mail, water the plants, or take care of any other basic friendly

tasks?

_________________________________________________________________________
_________________________________________________________________________
____

● Are there any alarms I need to set?

_________________________________________________________________________
_________________________________________________________________________
____

● Are there any visitors or tradespeople that might turn up while you’re away?

_________________________________________________________________________
_________________________________________________________________________
____

● Are there any plumbing or heating problems that I need to be aware of?

_________________________________________________________________________
_________________________________________________________________________
____

● Where is your cleaning equipment and what can I use it on?

_________________________________________________________________________
_________________________________________________________________________
____

Health history and medications

● Does the pet have any health issues to keep in mind?

_________________________________________________________________________
_________________________________________________________________________
____

● Is the provided vet information here up to date?

_________________________________________________________________________
_________________________________________________________________________
____

● Does your dog have any allergies?

_________________________________________________________________________



_________________________________________________________________________
____

● Is there anything else I need to know about your dog’s health before you go away?

_________________________________________________________________________
_________________________________________________________________________
____

● If the pet takes medication: what kind and when is it administered? (NO INJECTIONS )

_________________________________________________________________________
_________________________________________________________________________
____

Emergency

● Who should I contact in case of an emergency if I can’t get in touch with you?

_________________________________________________________________________
_________________________________________________________________________
____

● Where does your pet go to the vet? What are their contact details?

_________________________________________________________________________
_________________________________________________________________________
____

● Can I take your pet in the car if there’s an emergency? How do they respond to car rides?

_________________________________________________________________________
_________________________________________________________________________
____

● How will I pay for veterinary treatment if your pet requires attention while you’re away?

_________________________________________________________________________
_________________________________________________________________________
____

Overnight

● Where will I be sleeping?

_________________________________________________________________________
_________________________________________________________________________
____

● Which areas of the home can I use?

_________________________________________________________________________



_________________________________________________________________________
____

● Are there any special instructions that I need to know?

_________________________________________________________________________
_________________________________________________________________________
____

*SIGNED

________________________________________________________________________ (The
Homeowner/s)

Date___________________

*SIGNED

________________________________________________________________________ (The Sitter/s)

Date __________________

Contact: Renata Nall

Office: (404) 261-4468

Email: poofnwoof@gmail.com


