ONBOARDING INFORMATION


Expected Services:
Boarding Services: 	☐		
[bookmark: _Hlk123293805]In-House Visits*:		☐ 
Over Night Visits                  ☐
*In-House Visit Address: _________________________________________________________________

Other Service: _________________________________________________________________________

Visits per day:		☐ Once		☐ Twice		

Note: Normal service hours occur between 6:00 a.m. and 6:30 p.m. Actual time of service cannot be guaranteed and will vary based on the pet sitter’s route on the dates of service. Morning visits 6:00am to 11:30 Afternoon Visits12:00pm to 4:00pm Early Evening Visits 4:30pm  to6:30pm 

Additional Service Description:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

[bookmark: _Hlk118210658]In-Home Care Information:
Will anyone else have access to your home during the period we’re providing services?	  ☐ Yes	      ☐ No
If yes, please list: (i) name/contact info of person(s), and (ii) expected dates/times they will be in the home:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Is there a security system?      ☐ Yes*      ☐ No       
*If yes, please arrange to provide system operating instructions to Birds and Critters.
Security system company phone number: ___________________________________________________________
Fuse Box Location:______________________________________________________________________________
Thermostat Settings: 	________________________________________________________________________
Mail instructions (if any):	________________________________________________________________________
Pet Food/Treats Location: _______________________________________________________________

Pet Medication Location: ________________________________________________________________

Leash Location: ________________________________________________________________________

Cleaning Supply Location:________________________________________________________________
Other Instructions (e.g. curtains, newspapers, watering plants, garbage etc.): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Description of Pets:
	Pet Name
	Description
(Colour/ Breed)
	Collar Color

	Age
	Sex
	Current on shots?
(y/n)
	Personality
(Fears/Phobias)
	Commands Recognized
(sit, lay down, stay etc.)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Additional Pet Information: _____________________________________________________________________________________

_____________________________________________________________________________________

Does your pets have any contagious illness, medications, or physical disabilities/issues we should know about? 
No:	 	☐	
Yes: 		☐

If yes, please describe:
_____________________________________________________________________________________

Please describe any reason(s) we should approach any of your pets with caution (e.g. has your pet ever bitten a person or animal?)

_____________________________________________________________________________________
Are the pets microchipped, or have a digital ID Tag?		☐ Yes*	☐ No
*If any are yes, please list chip company, phone # and ID#: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Has your pet had obedience training?	  	☐ Yes	☐ No     Describe:____________________________
Are the cat(s) declawed? 				☐ Yes	☐ No    Partial (describe): _____________________
How do pets react to your absence from home? 
_____________________________________________________________________________________________
How does your pet react toward children and adult strangers? 
_____________________________________________________________________________________________
How does your pet react to other pets? e.g. any in-house grumbling or fighting? 
_____________________________________________________________________________________________
Does your pet have any physical conditions or problems we need to be alert to? 
_____________________________________________________________________________________________
If so, please describe any special needs: 
_____________________________________________________________________________________________
While walking your pet in your neighborhood, is there anything I should be aware of (e.g. unconfined dangerous dogs, neighborhood issues, etc.)?
_____________________________________________________________________________________________
At what external temperature (low/high) should outdoor pets be brought indoors? 
_____________________________________________________________________________________________
Are your pets secure in your home? In your yard? (e.g. describe any exit points, access doors, fence gaps etc. we should be aware of)
_____________________________________________________________________________________________
Anything else we should know?
_____________________________________________________________________________________________
Can we post photos of your pets on our company’s social media sites (Facebook, twitter, etc.)?	 ☐ Yes	  ☐ No
Vet & Emergency Instructions:

Preferred Vet Clinic: _____________________________________________________________________________
Vet Phone #: ___________________________________________________________________________________
Preferred Vet (name): _____________________________________________________________________________________________
Pet Health Insurance Provider/# (if any):____________________________________________________________
In the event of your pet’s injury or death during your absence, what arrangements should be made? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Cleaning and Grooming:

Indoor “accident” cleanup instructions: 
_____________________________________________________________________________________________
Outdoor “accident” cleanup instructions: 
_____________________________________________________________________________________________
Litterbox disposal instructions: 
_____________________________________________________________________________________________
Does your pet allow you to brush and groom it?  	☐ Yes	☐ No
Grooming Preferences: _____________________________________________________________________________________________


