Pet Sitting General Information Sheet
Leaving: Date____________Time__________ Returning: Date____________Time__________
Owner Information
Name   
Phone #                                               E-mail   
Address   
Emergency Contact 
Emergency Contact Phone #
Emergency Contact 

Emergency Contact Phone #
Veterinarian Information

Vet Clinic                                                                  Phone#    
Please check all the following that apply
· You may give my email to new clients as a reference
· You may give my phone number to new clients as a reference 
· Please do not use my email or phone number as a reference 
Emergency Treatment Authorization
I authorize Megan Estes and Tori Lehman to treat my pet(s) in the event of an emergency; this includes your regular veterinarian, the animal emergency clinic, and Purdue University Small Animal Clinic.  
· Yes, do whatever is necessary
· Yes, but please call me before taking my animal into a veterinary office (if you choose this option, please leave an emergency contact number where you can be easily reached)

· No (by checking this, I understand that my pet will not receive emergency care, should the need arise)
If no, please explain _____________________________________________________________________________
By signing I agree to pay the fees discussed. I also understand that I am responsible for all bills incurred during any emergency medical treatment. 
X________________________________________​​​______________ Date_________________
Updated: 3/25/09


