
In case of emergency, contact:____________________________________ Phone: (        )________________ 

In case of inclement weather or natural disaster prohibiting travel, is there a nearby neighbor whom we may call 

to check on your pets? _______________________________________________________________________ 

                                                                                           (Name, address and phone number.) 

Name, address and phone number of family member, friend or agency/organization who would take custody of 

your pet in the event of a catastrophe or untoward circumstances preventing your return:___________________ 

_________________________________________________________________________________________ 

Other phone numbers:   

Landlord: _____________________   Maid/Cleaning Service: ______________________ 

Plumber: ______________________  Electrician: _______________________________ 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: ______________________________________________ 

Address: ____________________________________________ 

___________________________________________________ 

Date & hour leaving town: ______________________________ 

Date & hour returning: _________________________________ 

Means of travel:  

Car Plane: Flight/Carrier____________________________  

Other_____________________________________________ 

Number of litter boxes?_______________________________ 

Location of litterboxes________________________________ 

 

 

 

CLIENT INFORMATION 

 
Home Phone: _____________________  

Cell Phone:______________________ 

Bus. Phone:______________________ 

E-mail:___________________________ 

Referred by:______________________ 

Where can you be reached? __________ 
_________________________________ 

Phone: (          ) ____________________  

(We MUST have a telephone number or way to reach 
you.) 

Do you check home, cell, work or e-mail 
messages while you are away? _______ 

 

 

_____________________ 

DATE/AMT. PAID  

Interview Appt.:  

_____________________ 

 KEY(s) RECEIVED 

    AND TESTED 

KEY RETURN: 

 In Person, $___________ 

Left On Final Visit 

 Returned By Mail 

 Other________________ 

 

Locksmith Clause: In the event 
that pet sitter is required to employ 
a locksmith to gain entry into 
Client’s premises due to a  
malfunction of the lock or a failure 
of the Client to leave a key, it shall 
be the responsibility of the Client 
to reimburse for all costs incurred. 
The Client expressly gives Pet 
Sitter the authority to employ a 
locksmith on Client’s behalf in the 
event of the aforementioned 

occurrences. 

HOME CARE INFORMATION 

Others who have keys or alarm codes to home (incl. phone 
numbers):  

_________________________  _______________________ 

_________________________  _______________________ 

 
Location of fuse box (and fuses)/circuit breaker: ________________________________  main water shutoff: ___________________________  

Location of thermostat and thermostat/temperature setting for inside home: ___________________________________________________________ 

Is a security system in place? Yes No    Alarm Company’s Name/Phone: ______________________________________________________________  

Access Code: ______________________ Alarm Instructions: ________________________________________________________________________ 

  

 
Day or 

Dates 

Bring 

In Mail 

News- 

papers 

Alternate 

Lights 
Curtains 

Water 

Indoor Plants 

Water 

Outdoor Plants 

Bird 

Feeder 

TV/ 

Radio 

Litter
Box 

Answer 

Phone 

Recycling/ 

Garbage Disposal 

Pick-up 

Time 
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Aunt Penny’s PET SITTING SERVICE CONTRACT 
 



PET CARE INFORMATION  
 

Pet’s 

 Name 
Description 

(Color/Breed) 
Pet  

Birthday 
Sex 

S/N* 
Personality 

(Fears/Phobias) 
History of 

Illness/Biting 
Current  

on Shots 
Collar 

Color 
Favorite Toys/ 

Special Treats 

         

         

         

         

         

         

 
Day or 

Dates 
No. Visits 

Per Day 
Pet’s 

Name 
A.M. 

Diet 
P.M. 

Diet 
Daily 

Exercise 
Daily 

Medications 
Restrictions 

        

        

        

        

        

        

        

Vet Preference: ________________________________________________________________________ Phone: (         ) _______________________  

 

Is your vet aware that you will be using our pet sitting service?  No, will notify  Yes, have notified 

Does your pet have health insurance? _________________________________________________ 

Does your pet allow you to brush and groom it?  Yes  No 

Pet grooming preferences: ___________________________________________________________ 

Has your pet had obedience training?  Yes  No   

If yes, commands recognized: ________________________________________________________ 

________________________________________________________________________________ 
 

Is the cat declawed? If so, Front & Rear  Front Only 

 

Is the pet microchipped? If so, list chip company, phone # and I.D. # __________________________ 

________________________________________________________________________________ 

 

How do pets react to your absence from home? __________________________________________ 

________________________________________________________________________________ 

How does your pet react toward children and adult strangers? _______________________________ 

How does your pet react to other pets; e.g. any in-house grumbling or fighting? __________________________________________________________ 

Are you aware of any reason we should approach any of your pets with caution? _________________________________________________________ 

Does your pet have any contagious illness? ______________________________________________________________________________________ 

Does your pet have any physical conditions or problems I need to be alert to? ___________________________________________________________ 

Has your pet ever bitten anyone, animal or human? _______________________________________________________________________________ 

While walking your pet in your neighborhood, is there anything I should be aware of (e.g. unconfined dangerous dogs, neighborhood issues, etc.)? 

_________________________________________________________________________________________________________________________ 

Are pets secured in home or yard? _____________________________________________________________________________________________ 

At what external temperature (low/high) should outdoor pets be brought indoors? ________________________________________________________ 
 

In the event of your pet’s death during your absence, what arrangements should be made? _____________________________________________ 

_________________________________________________________________________________________________________________________

S/N* — Spayed or Neutered 

Pet Food/Treats Located: 
______________ 

__________________________________ 

Leash 
Located:______________________ 

__________________________________ 

Cleaning Supplies 
Located:_____________ 

__________________________________  

Outdoor ―Accident‖ Cleanup and 
Disposal? 
__________________________________ 

_Litter box content 
disposal?__________________________
_______ 

 Indoor ―Accident‖ Cleanup and 
Disposal? 

__________________________________ 

__________________________________ 

 Disposal of litter box contents? 
_________ 

__________________________________ 
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9. Pet Sitter or  Client may terminate service at any time by written notice to the other. Pet Sitter will be entitled to payment for all 
services rendered until notice of termination is received, and for any transition services reasonably required to provide for the health 
and welfare of Client’s pets. Pet Sitter will not terminate during a period of scheduled service unless Pet Sitter determines, in its 
sole discretion that a danger exists to the health or safety of Pet Sitter. If such concerns preclude Pet Sitter from providing further 
care of the pet, then Client authorizes pet to be placed in a kennel, with all charges there from to be charged to Client. Every 
attempt will be made to notify Client regarding such situation.  

10. Weekly dog walk clients will pay one week of walks at time of reservation. All future weekly walks must be paid on 
Mondays before service continues. If payment is not received on time and the sitter has traveled to your house you will be 
charged for the visit but the pet will not be walked.  

11. By signing this contract you agree to book all future services thru the website www.myauntpenny.com  

Please fill out the existing client form online when you book your next services! 

 12. Any reservation including any holiday dates will fall under the Holiday cancelation policy.  

 

http://www.myauntpenny.com/


Payments 
Regular days-50% total is due at time of reservation 

Balance is due 7 days before scheduled service starts 

 

Holiday reservations 50% is due at time of reservation 

Balance is due 30 days before scheduled service starts 

 

Refunds and Cancelations 
(% applies to entire service period total) 

0-48 hours notice - prior to any service - payment in full will be charged 

3-7 days prior to any service – 20% of service total is due to Aunt Penny’s ( 80%refund if prepaid minus 
PayPal fees if client has paid thru PayPal.( refund will be given within 30 days of notice) 

8 days or more notice prior to any service – no charge – refund in full minus PayPal fees when client has 
paid thru PayPal. (refund will be given within 30 days of notice) 

 
Holiday cancelations or refunds- 

Any reservation including any holiday dates will fall under the Holiday cancelation policy  

 

14 days notice or less – prior to any service -payment in full will be charged  

15 days -21 days notice- 20% of service total is due to Aunt Penny’s (80% refund if prepaid minus 

PayPal fees if client has paid thru PayPal.) refund will be given within 30 days of notice.  

22 days or more – no service charge- refund in full minus any PayPal fees when client has paid thru 

PayPal .( refund will be given within 30 days of notice. )  

 

I understand that it is my responsibility to keep my records current on my pets and current on 

my emergency contact numbers.I can email Aunt Penny’s with any updates.  

 

If I request pet sitter daily notes to be left at my house there will be no charge.  

If I would like daily online notes I must request that in writing and a $3 fee per day will added.  

If I call my pet sitter at anytime during my pets care or for any other reason I will be charged a 

$5 per 10 minute fee.  

I agree to only call Aunt Pennys Pet sitting office number for reservations, comments or 

complaints. I agree to never call my pet sitter directly to discuss a reservation, comment or 

complaint. Aunt Penny’s office staff will deliver your messages if needed.  

 
I have reviewed this Service Contract in its entirety. The information provided by me on this contract, my pet profiles, 
and vet info is complete and accurate and I agree to all its terms and conditions as set out above.  
_____________________________________________ _________________ _____________________________________________ 

_________________  
Client Signature___________________ Date____________ 
 
 Pet Sitter Signature________________ Date _______________ 



 

 
 

 


