West Asheville Dog Walking & Pet Sitting
828.989.8517
karen@avlpetsitter.com
www.avlpetsitter.com

Client’s Name:_______________________________________________ 

Address:______________________________________________________
_____________________________________________________________

Cell Phone:_____________________________
Pets’ Names: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Feeding Guidelines/Schedule: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Health History: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Behavioral Issues/Habits:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medication Schedule (if applicable): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Veterinarian:___________________________________________________
Emergency Contact: _____________________________________________________
Favorite Toys, Games, Likes/Dislikes, etc.: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Anything Else? (mail/paper, plants, lights on/off, etc.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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