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Tail Waggers Pet Sitting and Dog Walking Client/ Pet Information and Service Agreement

 
Client Information


Name(s):___________________________________________________________

Address: ___________________________________________________________

City, State, ZIP: _____________________________________________________

Email address: ______________________________________________________

Primary Phone: ____________________ Secondary Phone___________________

Animal Client Information


Name: _________________ Name: ________________ Name: _______________

Gender: ________________Gender: ______________ Gender: _______________

Age: __________________ Age: ___________________ Age: ________________

Breed: ________________ Breed: ________________ Breed: ________________


Please list any medical issues, medications or special feeding instructions in detail:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Additional information about the animals (personality, likes and dislikes, etc.): 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Emergency Contact Information

Veterinarian’s Name: ___________________________________________

Veterinarian Clinic Name: ___________________________________________

Veterinarian Clinic Address: _________________________________________

Veterinarian Clinic Phone: ___________________________________________
Please Select Your Tail Waggers Service Type: 
 
(__)  Over Night Pet Sitting   (__)  Dog Walking   (__)   Pet Taxi


Service Date(s): _____________________________________________________

Service Time(s): _____________________________________________________

Service Location(s): __________________________________________________

Service Details: (for pet taxi specify to/ from and one way/ round trip): ____________________________________________________________________________________________________________________________________

Service Total: $_______.


Client’s Signature: _____________________________________.

Your Tail Wagger’s Information

Tail Wagger’s Name:  ___________________________________________________________________
Phone Number: ________________________________________________________________________
Email address: _________________________________________________________________________
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FOR EMERGENCIES PLEASE CONTACT: TRELLE DANDRIDGE @ 281-685-7601
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