
 

 

TRUE COMPANION PET SERVICE CARE INSTRUCTIONS 
 

First name: Last name: 

Address: 

Home number: Email: 

Subdivision and cross street: 

WHERE TO FIND US 
Location: 
 
 

Email access:                       Y                      N Text messages:                 Y                    N 

Cell number: Other number: 

Date/time expected home: Return airline and flight # 

INSTRUCTIONS 

Pet(s) names and description:  
 
 
 

Meals and treats: 

Walk preference: 

Crated or gated to a restricted area:               Y                       N 

Hiding places: 

Favorite toys or games: 

ADDITIONAL INFORMATION 

 

PET MEDICAL EMERGENCY INFORMATION 

Veterinarian (name and address): Phone: 

  

Neighbor or friend: Phone: 

Medications: 

Allergies: 

Medical Concerns/History: 

 

Other information: 

I give you permission to authorize emergency medical care for my pet(s) as deemed necessary by a 
veterinarian, and I will be responsible for full payment of such care. 

             YES           NO  

Signature: Date: 

 



 

 

HOME INFORMATION 
Alarm pad location: 
 

Pet sitter code: Pet sitter’s secret word: 

Location of electrical breaker box: 

Thermostat location: Preferred temperature while away: 

Cleaning supplies: 
 
 
 
 

Provide special cleaning instructions should a pet 
have an accident: 
 
 
 

Instructions: (lights on and off, plants, etc) 
 
 
 

Trash day: Recycle day: 

Mail Collection:                          Y                        N Newspaper delivered:                Y                     N 

 
 

CONTRACTUAL AGREEMENT 

True Companion Pet Service agrees to nourishing, exercising and general care of pet(s) located at Pet 
Owners residence, during the agreed upon dates and scheduled arrangements made in writing by the 
Pet Owner (email, text, note) 
 
Pet Owner shall be responsible for providing any and all supplies, including but not limited to: 
prescribed medicine, food, fresh water outlet, cat litter, leash and collar. 
 
In the event of your pet(s) having free run of any area at the Pet Owners residence, the Pet Owner shall 
not hold TCPS or the Owner (Laura True) responsible for any damages caused by the pet(s) while in 
TCPS’ care. 
 
In the event that the Pet Owners dog behaves aggressive towards the pet care provider, the Pet 
Owner agrees that the safety of the pet care provider is paramount and will seek alternative 
arrangements. 
 
Compensation:  Established customers shall leave payment at time of service.  Any additional visit fees 
will be due when Pet Owner returns.  A deposit is needed at time of service for pet sitting services 
scheduled for more than 10 consecutive days.  Following an introductory period of 2 complete terms of 
service, TCPS will charge $10 for each key pick up and return visit. 
 
Merger:  This agreement contains the entire understanding between the parties involved; neither party 
has made any other representation or promise unless put in writing, attached to this agreement and 
duly noted by both parties. 
 

Signature: Date: 
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