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Downtown Dog Walk
Cat Questionnaire

*Don’t Let Our Name Fool You

Cat Visits Are Our Specialty*
*Please download and complete this form. Email back to faeryx4@yahoo.com. Once we receive the completed form we can set up our initial meeting*

Client/s Name/s:  _____________________________________________ 

Address: ____________________________________________________

Phone: __________________________________________ Cell: _____________________________________

Email:  __________________________________________

Emergency Local Contact: __________________________
Cat’s Name/s: _________________________________Age:  __       
Breed/Type: ___________________
Cat’s Name/s: _________________________________Age:  __                 
Breed/Type: ___________________
Cat’s Name/s: _________________________________Age:  __                  
Breed/Type: ___________________
Cat’s Name/s: _________________________________Age:  __              
Breed/Type: ___________________
From where did you acquire your cat/s? ____________________________________________________________________________________________________________________________________________________________________________________
IDEALLY, DAILY VISITS ARE BEST.  WE REQUIRE A VISIT EVERY OTHER DAY AS A MINIMUM DURING YOUR ABSENSE
 BASIC SERVICES INCLUDE ALL OF THE FOLLOWING:

· Feed
· Fresh water
· Clean litter box and dispose of waste
· Mail pick up
· Administer medication

· Play session

May we bring our own catnip, feather toys, and laser pointer during our visits? ______________________________________________________________________________________________________________________________________________________________________________________________

Have pet sitters visited your cat/s in the past? ___ Yes 
___No

Do your Cats hide when sitters enter the home? ___ Yes
___ No

Please describe in detail your cat/s’ favorite hiding spots (it is our policy to never exit a home unless we see the cats in our care): _______________________________________________________________________________________________
*We request that rooms that they do not frequent be closed off before our visits including closets.

*We do not accept outdoor cat clients unless the cat/s remain indoors during our cycle of visits.

Frequency of Visits per Requested dates:  ____________________________________________________________

Time Frame Requested:  AM:  ______
Midday:  ______
PM: ______
Where are your cats carriers stored? ________________________________________________________________

Would you mind if your pets are given exit treats after our visits? Explain your method of giving treats. ______________________________________________________________________________________________________________________________________________________________________________________________

Any Known Allergies or Stomach Sensitivities? ______________________________________________________________________________________________________________________________________________________________________________________________
Health Issues: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

When was your Cat(s) last fecal test? ________________
Any urinary tract issues or blocks now or in the past? ___________________________________________________

Are there any “accidents” outside the litter box? _______________________________________________________

Are your cat/s prone to hairball or hasty eating vomiting? _______________________________________________ 
Declawed? _____________________________________________________________________________________
How often do you trim your cats’ nails? _________________________________________________

Please have them trimmed before our visit. We once had a client cat that was stuck to the carpet upon our arrival because her nails were so long they imprisoned her to the carpet. If you need our help we can assist you during our initial meeting.  Just let us know if we should bring a trimming tool (
Medication: ___________________ How often: ______________ Dosage: __________________ 
______________________________________________________________________________
Medication: ___________________ How often: ______________ Dosage: __________________
_______________________________________________________________________________
Feeding: ______________________ Amount: ________________ Frequency: ________________
______________________________________________________________________________________________________________________________________________________________________________________________
Please describe in detail your Cat(s) Personality/Likes/Dislikes/Fears/Anxieties/Activity level/ & anything else you feel we should know to make your cat(s) comfortable in your absence: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your cat enjoy being brushed? _________________________________________________________________
Please consider leaving a radio or TV on softly in your absence. We like WQXR 105.9 FM or if you prefer to leave the TV on Channel 434 Soundscapes is very relaxing.
VET INFORMATION: 

Please ensure that your veterinarian has your payment information on file. 

Vet Clinic Address: ______________________________________________ Phone: ______________________

Where did you hear about Downtown Dog Walk? _________________________________________________

Payment and Policies:  

Please supply a notebook and pen in clear view for your cat’s daily journal of care.

Downtown Dog Walk requests payment in cash by the first day of a walk/visit cycle per week.  Cancellations notices must given at least 48 hours prior to visit.  A less than 48 hour notice will incur a one visit fee with the exception of an emergency.  

Our rates:

One cat=$12 Weekdays. Two cats =$17 Weekdays.

Three cats and up please call for rates.

Weekends and Holidays add $5.
Holidays:
Thanksgiving

Christmas Eve

Christmas Day

New Years Eve

New Years Day
Easter Sunday

Memorial Day

July 4th
Labor Day.
If you feel that you want to continue our service beyond the 1st booking, please provide us with our own pre-tested copies of your keys for us to secure for future visits.
Your Notes: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Our Notes:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

* Note:  Times may vary slightly when dealing with live animals, however, Downtown Dog Walk consistently strives to adhere to the clients’ requested time slots.
CONTRACT

This is a contract between Nelson Montes, Mary Ann Puccia and Diana Trias of Downtown Dog Walk and the pet owner whose signature appears below (hereinafter called “Owner”).
1. Representations

Owner represents that the application form filed and signed by said owner is true and correct in material and fact and that said pet in application does not suffer from any condition, illness, or otherwise that could affect said pet’s safety or the safety of others.

2. Acknowledgment of Risks and Responsibilities

Owner acknowledges that there is a risk of injury or illness in their absence with such risks including but not limited to injuries or illness resulting from not being supervised when the home is empty.  Owner agrees to hold Nelson Montes, Mary Ann Puccia and Diana Trias of Downtown Dog Walk harmless for injury or death as a result of any incident while the home is empty except to the extent that the damage is due to gross negligence.  Owner further agrees to hold Nelson Montes, Mary Ann Puccia and Diana Trias harmless and free of indemnity against all costs, fees, and losses resulting from any claim made against them.

This release includes any claims arising under federal, state, or local law. Owner also authorizes Nelson, Mary Ann and Diana to remove pet to an alternative location if the pet poses a threat to the safety and/or health of herself or other pets on the premises.
3. Medical Bills

If in Nelson, Mary Ann or Diana’s judgment, your pet requires medical care, owner agrees to be solely responsible for the payment of all medical bills for your pet and owner releases Nelson Montes, Mary Ann Puccia and Diana Trias from any and all responsibility for, or claims, damages, debts, arising out of or related to such medical care, including but not limited to, transportation to/from the veterinarian clinic and choice of veterinarian or animal hospital.
4. Owner Liability
Owner agrees to be held responsible for any damages incurred by pet including, but not limited to, the destruction of property and injury to other people and pets, while under the care of Nelson Montes, Mary Ann Puccia and Diana Trias.

5. Medical Release

Owner authorizes the release of pet’s medical records to Nelson Montes, Mary Ann Puccia and Diana Trias with all costs of such disclosure to be the sole responsibility of the owner.  

I REPRESENT THAT I HAVE MADE FULL DISCLOSURE AND HAVE READ, UNDERSTAND, ACCEPT THE TERMS AND CONDITIONS STATED IN THIS AGREEMENT, AND ACKNOWLEDGE THAT THIS AGREEMENT SHALL BE EFFECTIVE AND BINDING UPON PARTIES.
Owner:  _____________________ Date: __________________________

(Downtown Dog walk is Bonded & Insured by Pet Sitters Associates LLC)
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