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Client: ___________________________________   Date: ___________________
We are delighted that you have chosen All Creatures Care for your in-home pet care services. Ensuring the well-being and comfort of your furry family member in your absence is our top priority. This document outlines the terms and conditions of our home visit services.
1. DOG INFORMATION:
· Pets Name(‘s): _______________________________________________________________
· Species / Breed: ______________________________________________________________
· Age (‘s): ____________________________________________________________________
· Special Care Requirements: _____________________________________________________
· Medical Conditions or Allergies: __________________________________________________
· Medications and Instructions: ____________________________________________________
2. VETERINARY CARE:
· Veterinarian's Name & Office Number: ____________________________________________
3. EMERGENCY CONTACT:
· In case of emergency or unforeseen circumstances, please provide us with an emergency contact person and their contact information.
· Name, Phone Number & Relation: ________________________________________________
4. HOME VISIT SCHEDULE:
· Service Start / End Date: _________________________________
· Number of Visits Per Day: ____________________________
· Preferred Visit Times: _________________________________________________
5. HOME VISIT SERVICES REQUESTED:
· □ Feeding □ Fresh Water □ Medication Administration □ Litter Box/Waste Cleanup
· □ Play/Exercise □ Mail/Package Collection □ Plant Watering
· □ Other Services: _______________________________________________________________
6. HOME ACCESS INFORMATION:
· Address: ________________________________________________________________
· Key Provided: □ Yes □ No
· Special Entry Instructions: ________________________________________________________
· Alarm Code (if applicable): _______________________________________________________
7. FEES: FEES MUST BE PAID IN FULL PRIOR TO START DATE
· Fee Per Visit: _______________________________________________________
· Additional Services: _______________________________________________________
· Total Amount Due: _______________________________________
· Payment Method: □ Cash □ Venmo □ Zelle □ Apple Pay
8. RELEASE OF LIABILITY:
· While we make every effort to ensure the safety and well-being of your pet and home during our visits, All Creatures Care cannot be held responsible for any injury, illness, loss, or damage that may occur. This includes, but is not limited to, pet accidents, illnesses, property damage, or unforeseen circumstances. By signing below, you acknowledge and accept this disclaimer.
Client's Signature: __________________________________________ Date: __________________
Thank you for entrusting us with the care of your cherished pet and home. If you have any questions or require further assistance, please do not hesitate to contact us.
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Miranda Misenko
330-461-2655 (Cell)
All Creatures Care, LLC
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