
Contact Information:

Pet Owner’s Name: ____________________________________________________
Will be staying at (name of hotel or residence):______________________________
Address:_____________________________________________________________ 

Phone number: (_____)______________   Cell number:(_____)_________________
Other numbers: _______________________________________________________
Leaving your home: ________/________/_______  @  _____:_____ am/pm

Arriving at home:   ________/________/________  @  _____:_____ am/pm

Traveling by: 
CAR / BUS / TRAIN / AIRPLANE

Airline info.: (only first and final flights needed. May attach itinerary copy)            

Departure:

Depart from: DIA Airline__________ Flight #______Arriving in _______@___:___

Return:

Depart from:_______Airline__________ Flight #______ Arriving @ DIA@___:___

Confirmation List:
Because we are responsible for your pet’s care, it is imperative that we take extra measures to confirm scheduled pet sits. To prevent any miscommunication, please perform the following tasks to ensure the safety of your pets:
1.     ___  Review confirmation/invoice email sent from A Pet’s Best Friend™ 

                (Make sure A Pet’s Best Friend™ has your correct email address!)    

                 Updated email address:_____________________________________

2.     ___  Confirm dates  1 or 2 days  before  leaving with A Pet’s Best
        
                Friend™  by phone between the hours of  8 a.m. – 7 p.m.  

3.     ___  Write the dates of pet sit service in the notation area of your check if you  

                   choose to mail in payment prior to departure
Check off list:

Please check off the following list to be sure everything is ready for your pet’s care.

1. ___  Scoop litter box (or pooper scoop yard if applicable ) Plenty of cat litter
2. ___  Plenty of pet food  and treats available

3. ___  Baggies for pet pick up available for walks or litter box clean up

4. ___  Windows and doors secured

5. ___  Stocked up on cleaning supplies/paper towels/garbage bags
6. ___  Inform APBF if anyone else will be at your home while you are away. 

7. ___ Water plants before leaving or leave watering  instructions:_____________
              _____________________________________________________________

8. ___ Reiterate medication instructions:__________________________________

____________________________________________________________________
9.  OTHER:_________________________________________________________
_________________________________________________________
_________________________________________________________
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Please list any CHANGES to your pet’s care here. This will help us to know what to change in our file for your future pet sits. Notes written to reiterate the regular routine may be written on the BACK of this page. 


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








