A starting point, not legal advice. Check your state's rules.
	[Your business name]
Client intake form



Fill in the household pages once, and one pet page for each pet. We need the fields marked * before the first visit. We keep this form private and use it only to care for your pets and your home. Door and alarm codes go on the access slip at the back. We never ask for your Social Security number, or for card details on paper.
Your details
	Name *
	

	Address *
	

	Mobile phone *
	

	Email
	

	Best way to reach you
	☐ Text    ☐ Call    ☐ Email

	Someone else in the household (name, phone)
	

	How to reach you while you're away
	


We don't need your travel plans, only a way to reach you.
Emergency contacts *
People other than you who live nearby and can make decisions about your pets if we can't reach you.
	
	Contact 1
	Contact 2

	Name
	
	

	Relationship to you
	
	

	Phone
	
	

	Can they let us in?
	☐ Yes    ☐ No
	☐ Yes    ☐ No

	Can they make vet decisions?
	☐ Yes    ☐ No
	☐ Yes    ☐ No


Vets and emergencies
	Your vet (clinic, phone, address) *
	

	Backup or 24-hour emergency vet (clinic, phone)
	

	Vet spending limit if we can't reach you
	$__________

	Pet insurance (company, policy number)
	

	Where the pet carriers are
	


ASPCA Animal Poison Control: (888) 426-4435, open 24 hours (a fee may apply)
Home access
	How we get in
	☐ Key    ☐ Lockbox    ☐ Door code    ☐ Garage code    ☐ Someone home

	Where to park
	

	Where the leash, food, waste bags and supplies are
	

	Doors or gates pets must not go through
	

	Water shut-off and breaker box
	

	Cameras in the home, and where
	☐ Yes    ☐ No        Where:

	Anyone else who may be in the home
	


Codes go on the access slip at the back.
Home care
	What you'd like us to do
	☐ Bring in mail    ☐ Bring in packages    ☐ Water plants
☐ Lights or blinds    ☐ Trash out on [day]
☐ Keep the thermostat between [____] and [____]

	Notes
	


Permissions
	Send you photos and updates during visits
	☐ Yes    ☐ No

	Post photos of your pets on our social media (no address or names shown)
	☐ Yes    ☐ No

	Give treats we bring
	☐ Yes    ☐ No

	Walk your dog with a small group of other dogs
	☐ Yes    ☐ No

	Let your dog off leash in a fenced area
	☐ Yes    ☐ No

	Drive your pet in our car (to the vet or groomer)
	☐ Yes    ☐ No

	Harness or collar must stay on outside
	☐ Yes    ☐ No


Signature
The information on this form, including the pet pages, is correct. I will tell you if anything changes. I understand that you keep my keys and codes confidential, and label keys without my name or address.
	Signature
	

	Printed name
	

	Date
	


Pet 1
		Tape a recent photo here, or text one to us



	
		Name *
	

	Species and breed
	

	Age or date of birth
	

	Sex
	☐ Male    ☐ Female    Spayed or neutered: ☐ Yes    ☐ No

	Weight, color and markings
	

	Microchip number and registry
	





Health
	Vaccinations up to date *
	☐ Yes    ☐ No        Rabies vaccine due: __________

	Medical conditions and allergies
	

	Medicines (name, dose, when, how)
	

	Where medicines are kept
	

	Mobility or senior notes
	


Daily routine
	Meals (food, amount, times, treats allowed)
	

	Walks and potty breaks
	

	Wake-up, bedtime and where they sleep
	

	Signs they need to go out
	


Dogs: behavior
	Reactive on leash to
	☐ Dogs    ☐ People    ☐ Bikes    ☐ None

	Guards
	☐ Food    ☐ Toys    ☐ Furniture    ☐ None

	Has hurt a cat or small animal
	☐ Yes    ☐ No

	Has bitten a person or animal *
	☐ Yes    ☐ No        When and what happened:

	Slips out of doors or gates
	☐ Yes    ☐ No

	Comes when called
	☐ Always    ☐ Sometimes    ☐ Never

	With other dogs, children and visitors
	

	Notes (fears, triggers, leash or harness, house rules)
	


Pet 2
		Tape a recent photo here, or text one to us



	
		Name *
	

	Species and breed
	

	Age or date of birth
	

	Sex
	☐ Male    ☐ Female    Spayed or neutered: ☐ Yes    ☐ No

	Weight, color and markings
	

	Microchip number and registry
	





Health
	Vaccinations up to date *
	☐ Yes    ☐ No        Rabies vaccine due: __________

	Medical conditions and allergies
	

	Medicines (name, dose, when, how)
	

	Where medicines are kept
	

	Mobility or senior notes
	


Daily routine
	Meals (food, amount, times, treats allowed)
	

	Walks and potty breaks
	

	Wake-up, bedtime and where they sleep
	

	Signs they need to go out
	


Dogs: behavior
	Reactive on leash to
	☐ Dogs    ☐ People    ☐ Bikes    ☐ None

	Guards
	☐ Food    ☐ Toys    ☐ Furniture    ☐ None

	Has hurt a cat or small animal
	☐ Yes    ☐ No

	Has bitten a person or animal *
	☐ Yes    ☐ No        When and what happened:

	Slips out of doors or gates
	☐ Yes    ☐ No

	Comes when called
	☐ Always    ☐ Sometimes    ☐ Never

	With other dogs, children and visitors
	

	Notes (fears, triggers, leash or harness, house rules)
	


More pets? Copy a pet page for each one.
Cats (optional)
	Cat's name
	

	Indoor only
	☐ Yes    ☐ No

	If the cat gets out, what should we do?
	

	Hiding and sleeping spots
	

	Litter boxes: how many, where, scooping and disposal
	

	Feeding notes (wet, dry, timed feeder, other pets' food)
	


Small animals and birds (optional)
	Species and names
	

	Cage or tank cleaning (what, how often)
	

	Handling (can we hold them? how?)
	

	Temperature and light
	

	Food and water
	


Grooming (optional)
	Pet's name
	

	Coat type
	☐ Short    ☐ Double    ☐ Curly or doodle    ☐ Wire    ☐ Long

	Last groom (date and style)
	

	Matted now
	☐ Yes    ☐ No

	If matted, shave down at extra cost
	☐ Yes    ☐ No    (see the grooming addendum)

	Skin, ear or allergy issues
	

	On the table
	☐ Calm    ☐ Nervous    ☐ Snaps

	With the dryer
	☐ Calm    ☐ Nervous    ☐ Snaps

	Nails
	☐ Calm    ☐ Nervous    ☐ Snaps

	Senior or health risk
	☐ My pet is [7] or older or has a health condition, and I understand the extra risk


Quick-reference card
One card per pet, kept in our car or on our phone for emergencies. It has no address and no codes on it.
			Photo



	
		Pet's name
	

	Microchip number
	

	Vet (name, phone)
	

	Emergency vet (name, phone)
	

	Emergency contact (name, phone)
	

	Medicines
	






ASPCA Animal Poison Control: (888) 426-4435, open 24 hours (a fee may apply)
	Top three behavior notes
	1.
2.
3.





Access slip
Hand this to us in person. Keep it apart from the rest of this form, so a lost form never links your address to a way in. We keep it locked away and destroy it when our agreement ends.
	Key label (our code)
	

	Door code
	

	Lockbox code, and where the lockbox is
	

	Garage code
	

	Alarm code, and how to set and unset it
	

	Alarm company and phone
	

	Password word for the alarm company
	


Made with Reeve's free starter kit
