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Sophie Says Pet Care

Sophie Says Pet Sitting Agreement

Client Information

Name

Address City State Zip
Phone 2" Phone

Email

Emergency Contact Phone

Pet Information

Pet #1

Name Breed Age
Gender [ JMale[ ]Female Spayed/Neutered [_]Yes[ |No

Rabies Vaccine Current Through (Mo/Yr)

License # Microchip #

Food Treats

Pet #2

Name Breed Age
Gender [ |Male [ ]Female Spayed/Neutered [_] Yes[ |No
Rabies Vaccine Current Through (Mo/Yr)

License # Microchip #

Food Treats
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Sophie Says Pet Care

Please list all medications & supplements. Include dosage, timing, and any special requirements.

Does your pet get along with other animals? If so, would you like him or her to have playdates or

to be walked with another dog when possible?

Please describe any behavioral issues or special considerations.

May your pet ride in my car? DYesDNo

May | take a photo of your pet to use on my website & marketing materials2 | will only use your

pet’s first name—no other identifying information. DYesDNo
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Sophie Says Pet Care

Vet Information

Name of Your Veterinary Clinic

Primary Veterinarian Phone

Address

Emergency Veterinary Information

In the event that your pet experiences a medical emergency or needs immediate medical attention,
Sophie Says Pet Care will make every attempt to take your pet to you the veterinarian listed on this
form. If this is not possible, the pet sitter is authorized to use another available veterinarian or
emergency clinic.

Sophie Says Pet Care will make every effort to immediately contact the owner or emergency contact
listed on this form if your pet experiences a medical emergency. If the pet sitter is unable to reach
the owner or emergency contact, Sophie Says Pet Care will use its best judgment regarding
treatment of your pet.

Sophie Says Pet Care assumes no responsibility for the loss of your pet and is not liable for
transportation, treatment, and expense.

This release is valid from the date below and grants permission for future veterinary care without the
need for additional authorization each time Sophie Says Pet Care cares for my pet. | understand
that this release applies to all of my pets in Sophie Says Pet Care’s care. By signing this release, |
affirm that | have the sole authority to make health, medical, and financial decisions about the pet.

Owner Name Date

Owner Signature

A /))l-v\
(804) 475.2848 » info@ SophieSaysPetCare.com * SophieSaysPetCare.com .'Y)A%

\

J/ -~



L B
o 8

Sophie Says Pet Care

Nurture & Play While You’re Away

Legal Agreement

This pet sitting agreement is between the “Owner” listed above, and Sophie Says Pet Care, (the
“Sitter”).

Payment is due at the beginning of service. Payment may be left for pick-up at the time of service.

Owner will provide a set of working keys to the Owner’s home for the sitter to carry. Sophie Says
Pet Care will keep the keys in a secure location and will not allow any third party access to the
keys.

Owner is responsible for securely locking windows and doors prior to leaving. The Sitter will lock
windows and doors upon leaving and will refrain from unlocking or opening doors or gates on the
Owner’s property for anyone at any time.

Owner is responsible for securing home and yard prior to leaving. The Sitter is not responsible for
injury, disappearance, death, or fines of the Pets if they have unsupervised access to the outdoors.

Owner certifies that pets are current on rabies vaccination and have received other regular
vaccinations or satisfactory titer level results from a certified veterinarian, and that they have no
history of vicious or violent behavior.

If an animal health emergency occurs and neither the Owner nor an Emergency Contact can be
reached, the Owner hereby authorizes the Sitter to obtain whatever emergency veterinary care for
the Pets that the Sitter deems necessary. The Owner authorizes the Sitter to incur veterinary costs for
the Pets in the Owner’s name and will indemnify the Sitter from any liability arising from these
charges.

Sophie Says Pet Care will perform the duties stated in this agreement in a reliable, caring, and
trustworthy manner. The owner shall indemnify the Sitter except from all claims except those
resulting from the Sitter’s negligence.
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Sophie Says Pet Care

Sophie Says Pet Care is not responsible for:

(a) losses, fines, injuries, or deaths resulting from actions of the Pets, if these actions occur
because the Owner has left the Pets outside or has instructed the Sitter to leave the Pets
outside while the Sitter is not there, including pets with doggie doors or outdoor pets;

(b) complications suffered by the Pets or the actions of the Pets while they are unattended;

(c) costs (including medical care and attorneys’ fees) related to the Pet’s biting of another
person or animal;

(d) liability related to transportation, veterinarian treatment, and expenses for the Pets;

(e) expenses resulting from the Pet’s destructive behavior in the house or any house soiling; and

(f) damages resulting from the Sitter’s performance of additional services, including wilting or
dead indoor or outdoor plants, damage to trash cans by trash service, damaged mail, or
newspapers. These additional services will be performed by the Sitter specifically as
requested and instructed by the Owner.

This agreement will become effective on the date of signature. Unless it is terminated, this
agreement will continue indefinitely. This agreement may be terminated by either party for a
material breach of any provision of this agreement by the other party. After the termination of this
agreement, the Owner shall promptly pay the Sitter for services rendered before the effective date
of termination.

Owner Name

Owner Signature Date
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