dj% Home & Pet Care

Patty’s Information
Home L\"j;L*l Care G"ide

Concilerge

Name(s):

Address:

Cell Phone Number(s):

Email address:

Emergency Contact Name & number:

Travel Information

Departure Date and Time:

Return Date and Time:

Pet Information
Pet Name(s):

Primary Veterinarian:

Phone:

Address:

Emergency Veterinary Hospital (24-Hour):

Phone:

Address:

Feeding Instructions:
AM:

PM:

Medication (name, dosage, time & method):

Home Access
LHouse Key [JGarage door opener [1Door Code:
Alarm Code / Password (If applicable):

Wi-Fi Network Name:

Wi-Fi Network Password (if applicable):




Pet Personality / Special Instructions: (Examples: Thunderstorms, Other
dogs during walks, does not like to be touched in a certain area, etc.)

Commands: (Examples: Sit, Potty, go to your crate, etc.)

Emergency Preparedness
Water Shut-Off Location:

Company & Emergency #:

Breaker Panel Location:

Company & Emergency #:

Gas Shut-Off Location:

Company & Emergency #:

Trash Day: LIMon [OTue [Wed OThu OFri
Recycling Day: LOMon OTue OWed OThu OFri
Indoor Plant Watering: = [UMon [Tue [Wed [OThu OFri [Sat Sun

Outdoor Plant Watering: [OMon [Tue [Wed OThu OFri [Sat Sun
[ will Collect Mail and Packages daily

EXTRA Concierge Services Requested

O Grocery Pickup Before Return (Text list before your return and add $ to pet sitting fee)

[0 Lawn mowing (quoted upon request)

[ Other:
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