PET SITTING ASSIGNMENT INFORMATION

Client:

Pets:

Date/time of first visit:

Date/time of last visit:

Number of visits per day:

Total number of visits:

Overnight:

Daily visits:

Additional duties (please circle those you would like to request):
Bring in mail/papers
Water plants
Put out trash cans/recycling

Other

Where the client can be reached:

Address;

Phone:

Email:

Verification of client'sreturn Y/N Contact with client during assignment Y/N

Contact method:

From: http://www.veteri naryassi stantl earni ngcenter.com/




