Memphis Pet Sitters Info Sheet

Client(s) name________________________________________________________________________

---Dates and times of Visits needed---

First Visit on  ____/____/____ -- ___Time(s) starting in the AM / noon / PM______________________

____/____/____ Through  ____/____/____  --   ___  Times Daily_________________________________

Last Visit on  ____/____/____ -- ___Time(s) ending in the AM / noon / PM_______________________

---Client & Pet Info---

Client Email Address         _______________________________________________________________

Client phone number(s)      _______________________________________________________________

                                            _______________________________________________________________
Client address

_


_______________________________________________________________


_______________________________________________________________

Pets name
_______________________________________________________________                                    

Pet Feeding schedule
_______________________________________________________________

Pets name
_______________________________________________________________                                    

Pet Feeding schedule
______________________________________________________________
---Where we will be---

Where we can be reached _________________________________________________________________

Phone #s ________________________________Cell phone(s)
______________

Time leaving__________________________
Time expected home________________________________

Emer. Contact __________________________  Phone(s)______________________________ Key?___

Emer. Contact __________________________  Phone(s)______________________________ Key?___

Key to which door_____________                          Will MPS retain key on file?________
---Special Instructions---

Water inside Plants___ Mail___ Newspaper___ Lights On/Off___ Blinds/Curtains____ Trash____ 







