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SecƟon 1 – Client Contact Details 
 

Name  

Address  

Postcode  

Phone Number  

Email Address  

Emergency Contact 
Name & Number 

 

Emergency Contact 
RelaƟonship 

 

 
SecƟon 2 – Pet Visit Service 
 

Date Visits 
Commence 

 

Frequency of Visits  

Length of Visits  

Days & Times of 
Visits 

 

 
SecƟon 3 – Pet Details 
 

 Pet 1 Pet 2 

Name   

Type/Breed   

Date of Birth   

Sex   

Are they 
neutered/spayed? 

  

Microchip Number   

 Pet Visits Contract 
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Date of last vaccinaƟon   

Date last treated for 
fleas & worms 

  

Medical CondiƟons 

  

Details of any 
operaƟons in the last 6 
months 

  

Allergies 

  

MedicaƟon 
Requirements 

  

Feeding InformaƟon 

  

Does cat liƩer need to 
be changed and where 
is it kept? 

  

Do hutches/cages need 
to be cleaned, and 
where is bedding 
material kept? 

  

Do you want your 
puppy to be taken for a 
quick 15-minute walk? 

  

Details of any livestock 
that need to be turned 
out or brought in 

  

Where can I find 
cleaning materials to 
clear up any accidents? 

  

Rooms or areas of the 
house they’re not 
allowed in 

  



 

 

     Walk or Sit My Pet 
3 Farm Ground Close, Hook, Hampshire RG27 9SE 
sharon@walkorsitmypet.com | 07789 745044 
www.walkorsitmypet.com 

How secure are your 
grounds if I let your pet 
in the garden? 

  

LocaƟon of 
lead/collar/harness/pet 
carrier 

  

Where do you keep dog 
bags? 

  

LocaƟon of a towel I 
can use to dry them if 
they get wet when I let 
them out for a wee 

  

Do they suffer from 
nervousness or 
separaƟon anxiety? 

  

Have they ever shown 
aggression towards 
another animal or 
person? 

  

How friendly are they 
with other people? 

  

Likes 

  

Dislikes 

  

Fears/Phobias 

  

Other ConsideraƟons/ 
Requirements 
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SecƟon 4 – Pet Insurance Details 
 

Insurance Company  

Policy Number  

 
SecƟon 5 – Veterinary Details 
 

Name  

Address  

Postcode  

Phone Number  

Email Address  

 
SecƟon 6 – Key Release & Return 
 
I agree to provide Walk or Sit My Pet with keys to my home at the address specified in this form. 
 
I understand that Walk or Sit My Pet will securely store my keys, including tagging, coding, and storing them 
in a manner that provides reasonable and safe protecƟon in the event of loss or theŌ. 
 
I release Walk or Sit My Pet from any liability for loss or damage to my property or its contents, now and in 
the future. 
 
AŌer the service period, I would like: 
 
 Walk or Sit My Pet to keep my keys for future use unƟl I request their return. 
 
 Walk or Sit My Pet to return my keys within 3 days. 
 
I acknowledge that Walk or Sit My Pet will not leave my keys in my home should I arrive home later than 
expected and they need to care for my pet(s).  
 
If I am unavailable, I authorise Walk or Sit My Pet to return my keys to the following person:  
 

Name & 
RelaƟonship 

 

Address  

Phone Number  

 
I agree to confirm receipt of my keys to Walk or Sit My Pet via email. 
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Client’s Name  

Client’s Signature  

Date  

 
SecƟon 7 – Agreement 
 
I acknowledge that I have read and agree to the Terms and CondiƟons of Walk or Sit My Pet and agree to the 
terms of this contract. 
 
I understand that the total cost of this service is payable to Walk or Sit My Pet by bank transfer at least 24 
hours before the service begins, or by leaving cash or a check in their home on the day by prior arrangement. 
 
For recurring services, I understand that Walk or Sit My Pet will consider issuing invoices at the end of each 
month, with payment due within 7 days of receipt. 
 
I understand that for any pet visits booked as part of pet siƫng lasƟng 5 days or more, a 30% deposit is 
required to secure the booking. This deposit is non-refundable if I cancel the booking within 30 days of the 
start date. 
 
I confirm that I will be responsible for any costs incurred, whether veterinary or otherwise, as a result of any 
sickness, accident, or damage caused to or by the pet(s) named within this document and will pay any such 
costs in full. 
 
If Walk or Sit My Pet is required to seƩle any invoices in my absence, such as veterinary care or damages 
caused by my pet(s), during the term of this agreement, I agree to reimburse Walk or Sit My Pet in full. 
 
Furthermore, I agree that Walk or Sit My Pet will not be held liable for any costs incurred. 
 
I acknowledge I must keep Walk or Sit My Pet informed if any of the above informaƟon changes and that this 
document will remain valid for all current and future pet-siƫng services unless a new document is signed. 
 

Client’s Name  

Client’s Signature  

Date  

 


