Snuggles
\ and Hugs

In-Home Pet Care

Client Information Form

Contact Information:

Client Name: Home Phone:
Street Address: Cell Phone:
Email : Work Phone:
Email :

How did you find us?

Emergency Contact(s) Please circle yes or no if they have a copy of your house key. They should be able
to make a decision about the care of your pets or home if we can not reach you in case of an emergency

Name: Phone: Relation: Key Y /N
Name: Phone: Relation: KeyY/N
Name: Phone: Relation: KeyY/N

Should we be expecting anyone in or around your home during your absence? Y /N
If yes,
Who?:

Additional Information:

Is it ok to take photos of your pets? Yes/No

Is it ok to post photos of your pet on our website? Yes/No



