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Dog Vacs: Rabies (16 wks. & annually)
  Cat Vacs: Rabies (16 wks. & annually)

                 DHCPP (6, 8, 12 wks.)

                
Panleukopenia (Distmp) (8,12 wks. & annually)

                 DHCPP-L 16 wks. & annually)

Viral Rhino. (FVR) (8,12 wks. & annually)

                 CC (Bord)(16 wks. & annually)

Calicivirus (FCV) (8,12 wks. & annually)

                 Lyme (12, 16 wks. & annually)

Pneumonitis (Chlamydia) (8,12 wks. & annually)

                 D (Distmp); H (Adeno); L (Lept);

Leukemia (8,12 wks.) Blood Test (8 wks. & annually)

                 P (flu); P (parv); C (coron) 

Infec. Peritonitis (FIP) (16, 19 wks. & annually)
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Terms & Conditions:

The parties herein agree as follows:

1. The initial term of this contract shall be from (date/time Sitter’s first visit) ___________________________ through (date/time Sitter’s final visit) ___________________________. In the event of early return home, Client must notify PetsFirst promptly to avoid being charged for unnecessary visit(s). Sitter will not extend visits beyond date/time of final visit listed above unless contacted by Client with an extension request.

2. Fees for the services required as listed on this contract and the dates listed above shall be $19.00 per 30 minutes, $15.00 per 20 minutes, and $8.00 holiday surcharge.  Any additional visits made or services performed shall be assessed at the company’s published rates and paid by the Client. PetsFirst shall be reimbursed by Client for costs plus $10.00 service fee should the Sitter need to obtain food, vitamins, litter, or any other necessities required for pet care that the Client fails to adequately supply.

3. In the event that PetsFirst is required to employ a locksmith to gain entry into Client’s premises due to a malfunction of the lock or a failure of the Client to leave a key, it shall be the responsibility of the Client to reimburse PetsFirst for all costs incurred. The Client expressly gives PetsFirst the authority to employ a locksmith on Client’s behalf in the event of the aforementioned occurrences.

4. Client understands this contract also serves as an invoice and takes full responsibility for PROMPT payment of fees.  PetsFirst requires payment in full at or by the first visit.  Any balance on account because of client cancellations after payment will remain in account as a credit to be used for future service. A finance charge of $2.00 will be added to unpaid balances after fifteen (15) days and will reoccur every fifteen (15) days until the balance is paid in full.  A handling fee of $25.00 will be charged on all returned checks.  In the event it is necessary to initiate collection proceedings on the account, Client will be responsible for all attorney’s fees, court costs, and costs of collection. It is agreed by the parties that Orange County will be the venue for any suit brought hereunder.

5. PetsFirst is authorized to perform care and services as outlined on this contract. PetsFirst is also authorized by signature below to seek emergency veterinary care with release from all liabilities related to transportation, treatment, and expense. Should specified veterinarian be unavailable, PetsFirst is authorized to approve medical and/or emergency treatment (excluding euthanasia) as recommended by a veterinarian. Client agrees to reimburse PetsFirst for expenses incurred, plus any additional fees for attending to this need or any expenses incurred for any other home/food/supplies needed. 

6. PetsFirst agrees to provide the services stated in this contract in a reliable, caring and trustworthy manner. In consideration of these services and as an express condition thereof, the Client expressly waives and relinquishes any and all claims against PetsFirst except those arising from negligence or willful misconduct on the part of PetsFirst.

7. PetsFirst reserves the right to terminate this contract at any time before or during its term if Sitter or PetsFirst, in its sole discretion, determines that Client’s pet poses a danger to the health or safety of the Sitter. If such concerns prohibit PetsFirst from caring for pet, Client authorizes pet to be placed in a kennel, with all charges thereafter to be charged to Client.

8. In the event of inclement weather or natural disaster, PetsFirst is entrusted to use best judgement in caring for pet(s) and home. PetsFirst will be held harmless for consequences related to such decisions.

9. All pets are to be currently vaccinated. Should Sitter be bitten or otherwise exposed to any disease or ailment received from Client’s animal which has not been properly and currently vaccinated, it will be the Client’s responsibility to pay all costs, medical treatment and damages incurred by the victim.

10. Client authorizes this signed contract to be valid approval for future services of any purpose provided by this contract permitting PetsFirst to accept telephone, email, and/or fax reservations for service and enter premises without additional signed contracts or written authorization.

11. PetsFirst will provide the utmost of care in watching both your pet(s) and your home. However, due to the extreme unpredictability of animals, PetsFirst cannot accept responsibility for any mishaps of any extraordinary or unusual nature (i.e. biting, furniture damage, accidental death, etc.) or any complications in administering medications to the animal. Nor can we be liable for injury, disappearance, death, or fines incurred by pet(s) with access to the outdoors.

12. Pricing is subject to change without notice.

I have reviewed this Service Agreement in its entirety for accuracy and understand the contents of this document.

_________________________________


____________________________________________

Date 






Client Signature

_________________________________


_____________________________________________

PetsFirst Authorized Representative



Client Name (printed)

Pet #1


Pet’s Name:_______________ Description:_____________________


DOB:_______ M(F( NM(SF( Collar Color:_________________


Date/Type of Vacs: Rabies _________Other____________________ 


Health:_________________________________________________


Daily Meds:_______________________ Located:_______________


AM Diet:_______ PM Diet:_______ Food Located:_______________


Treats: Any(  None( Special( ______ Located:_______________


Litter Located:________________ Scoop Located:_______________


Cage Care Items Located:___________________________________


Personality: Fears/Phobias/Dislikes:____________________________


Bad Habits:______________________________________________


History of Biting/Aggression:_________________________________


Fav. Toys/Games/Likes:_____________________________________


Daily Exercise:____________________________________________


Leash Located:______________ Pet secured in home/yard:________


Restrictions/Special Instructions:______________________________


_______________________________________________________


How does pet react to your absence from home?_________________


_______________________________________________________


Will pet care responsibility be shared with anyone else during your absence?______ If yes, give name, address, phone number and details of job sharing arrangement:_________________________________


_______________________________________________________


_______________________________________________________


In the event of your pet’s death during your absence, what arrangements should be made?______________________________


_______________________________________________________








Pet #2


Pet’s Name:_______________ Description:_____________________


DOB:_______ M(F( NM(SF( Collar Color:_________________


Date/Type of Vacs: Rabies _________Other____________________ 


Health:_________________________________________________


Daily Meds:_______________________ Located:_______________


AM Diet:_______ PM Diet:_______ Food Located:_______________


Treats: Any(  None( Special( ______ Located:_______________


Litter Located:________________ Scoop Located:_______________


Cage Care Items Located:___________________________________


Personality: Fears/Phobias/Dislikes:____________________________


Bad Habits:______________________________________________


History of Biting/Aggression:_________________________________


Fav. Toys/Games/Likes:_____________________________________


Daily Exercise:____________________________________________


Leash Located:______________ Pet secured in home/yard:________


Restrictions/Special Instructions:______________________________


_______________________________________________________How does pet react to your absence from home?_________________


_______________________________________________________


Will pet care responsibility be shared with anyone else during your absence?______ If yes, give name, address, phone number and details of job sharing arrangement:_________________________________


_______________________________________________________


_______________________________________________________


In the event of your pet’s death during your absence, what arrangements should be made?______________________________


_______________________________________________________





Home Care Information
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Client Information


Interview Appt:_________________					                Key Received & Tested? �


Name:_________________________________________ Home Phone:________________ Busi. Phone:_________________


Cellular Phone:________________ Pager:________________ Fax:________________ Hm.  �  Bs.  �


E-mail Address:______________________________________ Hm.  �  Bs.  �


Address:____________________________________________   Directions/Crossroads:______________________________


             ____________________________________________    ________________________________________________


Date/Hour Client Departure:__________________ Date/Hour Client Return:__________________


Terms of Contract: Date/Time Sitter’s first visit:__________________  Date/Time Sitter’s final visit:__________________


Where can Client be reached?________________________________________________________ Phone:_______________


Incase of emergency, contact:______________________________________________________ Phone:________________


Incase of inclement weather or natural disaster prohibiting travel, list a nearby neighbor we may call to check on your pets. 


Name:_______________________________________ Home Phone:________________   Has key to Client’s home? �  Address:_________________________________________________________________


Please list all others who have access to home:_________________________________________ Phone:________________ 


(If additional space is required, please use       _________________________________________ Phone:________________


blank Addendum to Service Agreement Form) _________________________________________ Phone:________________


Other phone numbers: Landlord:____________ Maid/Cleaning Svc.:____________ Plumber:____________ 


Electrician:____________ A/C & Heat.:____________ Gas Co.:____________ Pool Tech.:____________


Lawn/Garden Svc.:____________ Home Ins. Agent:____________ Auto. Ins. Agent:____________ Pest Control: ____________


Locations of: Circuit Breaker Box(es):__________________________________________________________________________


	               Main Water Valve:__________________________________________________________________________


		    Main Gas Valve:__________________________________________________________________________


Security System?  �  Alarm Co. Name:________________________________________ Phone:________________  


Direct to Svc.?  �  System Repair Co. Name:________________________________________ Phone:________________


Access Code and Instructions: (  PetsFirst Notification Sent to Alarm Co.? (





Pet #4


Pet’s Name:_______________ Description:_____________________


DOB:_______ M(F( NM(SF( Collar Color:_________________


Date/Type of Vacs: Rabies _________Other____________________ 


Health:_________________________________________________


Daily Meds:_______________________ Located:_______________


AM Diet:_______ PM Diet:_______ Food Located:_______________


Treats: Any(  None( Special( ______ Located:_______________


Litter Located:________________ Scoop Located:_______________


Cage Care Items Located:___________________________________


Personality: Fears/Phobias/Dislikes:____________________________


Bad Habits:______________________________________________


History of Biting/Aggression:_________________________________


Fav. Toys/Games/Likes:_____________________________________


Daily Exercise:____________________________________________


Leash Located:______________ Pet secured in home/yard:________


Restrictions/Special Instructions:______________________________


_______________________________________________________


How does pet react to your absence from home?_________________


_______________________________________________________


Will pet care responsibility be shared with anyone else during your absence?______ If yes, give name, address, phone number and details of job sharing arrangement:_________________________________


_______________________________________________________


_______________________________________________________


In the event of your pet’s death during your absence, what arrangements should be made?______________________________


_______________________________________________________








Pet #3


Pet’s Name:_______________ Description:_____________________


DOB:_______ M(F( NM(SF( Collar Color:_________________


Date/Type of Vacs: Rabies _________Other____________________ 


Health:_________________________________________________


Daily Meds:_______________________ Located:_______________


AM Diet:_______ PM Diet:_______ Food Located:_______________


Treats: Any(  None( Special( ______ Located:_______________


Litter Located:________________ Scoop Located:_______________


Cage Care Items Located:___________________________________


Personality: Fears/Phobias/Dislikes:____________________________


Bad Habits:______________________________________________


History of Biting/Aggression:_________________________________


Fav. Toys/Games/Likes:_____________________________________


Daily Exercise:____________________________________________


Leash Located:______________ Pet secured in home/yard:________


Restrictions/Special Instructions:______________________________


_______________________________________________________


How does pet react to your absence from home?_________________


_______________________________________________________


Will pet care responsibility be shared with anyone else during your absence?______ If yes, give name, address, phone number and details of job sharing arrangement:_________________________________


_______________________________________________________


_______________________________________________________


In the event of your pet’s death during your absence, what arrangements should be made?______________________________


_______________________________________________________








Veterinarian


Name:____________________________________


Name of Practice:___________________________


Phone:__________________ ER #:_____________


Address:__________________________________


_________________________________________


Date of Last Visit:___________ May we contact office to verify vacs. & health?_____ May we forward “Vet Notification” card to the office?_____________





Clean Up


List products you wish Sitter to use  to clean urine, feces, or vomit from the  following surfaces:


Carpet:__________


________________


Tile:_____________


________________


Wood:__________


________________


Vinyl/Linoleum:____


________________


Upholstery (specify):________


________________�________________


Beds:___________


________________


Other:___________


________________


Locations of Listed Products:________


________________


________________


Please be sure to have listed products available in your home for  the Sitter.











