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In Good Hands Cat Care
Home Service Agreement

Client Name:                                                       Phone (H)

Address                                                                           (W)

                                                                                         (C)

Depart date:                           Time:                 Return date:                         Time:

Where you can be reached:                              Phone:

Others who have a key to your home:

Veterinarian:                                                      Phone:

If, in the sole discretion of the caregiver, the animal needs veterinary attention, client gives
caregiver permission to obtain services from the above mentioned veterinarian, or any
reasonable substitute. __________(Initials)*

Pet Name(s):                              Sex              Age               S/N               Breed/Color

Feeding:     Brand:                                 Amount:                           Frequency:

Special Instructions:

Medications:   Name:                              Dose                                Frequency

Allergies/Disabilities:

Behavioral problems:

Favorite Activities/Daily Routine:

Indoor only  [  ]      Indoor/Outdoor  [  ]       Allowed out?     Y     N
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Location of food:                                             Litter box:

Extra Services:
Bring in mail/Newspaper Y N
Take out garbage Y N
Water plants Y N
Alter windows/lights Y N
Leave radio/TV on Y N

Other Services:

In Good Hands Cat Care agrees to provide service                        from:              to:

1x day  [  ]                2x day  [  ]            Other:

Total visits:                            Total fees:                                              Key return:

PAYMENT DUE AT CONCLUSION OF SERVICE (cash, money order or check made
payable to In Good Hands Cat Care)

Services will be performed in accordance with the instructions contained herein.  The cost  of  any purchases
necessary for the satisfactory performance of duties, such as food or litter, as well as veterinary expenses*
shall be the responsibility of the Client.  Client agrees to save and indemnify and hold harmless the Caregiver
against all liability and damages to persons or property arising from action or non action of Caregiver in
providing the agreed upon services.  Client assumes liability for any and all damages caused by pet or
Caregiver so long as Caregiver’s action or non action is not negligent.  Client agrees to be liable for all costs,
including attorney fees, incurred by Caregiver to collect payment for services provided under this agreement,
whether or not through a court of law.  If any legal procedure is undertaken to enforce any material term of
this agreement, the substantially prevailing party shall be granted reasonable attorney fees and costs.  In the
event of personal emergency or illness of Caregiver, Client authorizes Caregiver to arrange for another
qualified person to fulfill responsibilities as set forth in this agreement.  Caregiver cannot be liable for injury,
disappearance, death, or fines of pets with access to the outdoors.  Caregiver will no longer have
responsibility for pet under this agreement after agreed upon Client’s return time unless Client extends the
agreement with approval of the Caregiver before returning time is reached.  Pacific Date and Time shall be
used for all leaving and returning times stated.  Any extensions become a part of this agreement and money is
due and payable accordingly.  Client authorizes this signed agreement to be valid approval for future
services provided by this agreement permitting Caregiver to accept telephone reservations for service and
enter premises without additional signed contracts or written authorization.

Client:                                                                                     Date:

Caregiver:                                                                              Date:


