

www.christinascrittercare.com
239-634-2180

Christina@christinascrittercare.com
A Note from your Pet Sitter

Dear Pet Parent,

Thank you for choosing Christina’s Critter Care to care for your four legged family members while you are away.  We 

understand how hard it is to leave your pets, and are honored that you have decided to entrust them into our care.  As 

avid animal lovers and rescuers, you can be assured that your precious babies will be in the best of hands.  In the 

interest of having as much information on you and your pet as possible, please fill out the attached forms.  This allows us 
to properly care for them and act quickly, should the situation arise.  We are happy to welcome you into the CCC family 
and look forward to assisting in your critter sitter needs.  

Respectfully,

Christina, Fatima and Stephanie Spevak
CAT PROFILE:
Cat's Name(s): _________________________________________________________

Age(s): ______________Breed:____________________________________________ 

Color/Markings:_________________________________________________________ 

Sex: M or F ________ Neutered / Spayed _________   Micro Chip #______________
Rabies tag #: ___________________________  License #__________________
Date rabies shot expires:_________________________________

Feeding:

Food Type & Serving________________________________________________________________________ 

When does your cat eat?________________________________________________

Special feeding instructions:______________________________________________

Medication:
Is your cat on any medications that must be administered? If yes, please describe any medication procedures and the name and dosage of the medication as well as where it is kept. 

_______________________________________________________________________________

Other Info:
Is your cat allowed outdoors*? On the lanai (supervised / unsupervised, i.e. cat door)*?
 ________________________________________________________________________________________      

*Note that while in CCC’s care, cats will not be allowed to roam outside unleashed and unsupervised, unless by some special circumstance (i.e. feral / stray cats).  Unsupervised lanai time is at the risk of the owner; pet sitter will not be held liable if cat escapes from lanai while unsupervised.  See and sign liability form below.
Does your cat have favorite toys?    __________________________________________________________  

Does your cat have favorite hiding places? _______________________________________________________
Is there something that will bring your cat out of hiding (the sound of the can opener or treat jar, for example)? 

___________________________________________________________________________________________

Traits: 

Please answer the following brief questionnaire about your cat. It will help us to better care for him/her: 

Declawed? YES / NO

Tries to escape? YES / NO 

Will not eat when stressed? YES / NO

Prone to hairballs? YES / NO

Skittish with strangers? YES / NO

Uses the litter box reliably? YES / NO

Fearful of loud noises? YES / NO

Likes to be petted? YES / NO

Likes to be held? YES / NO

Has the cat bitten anyone? YES / NO

Other signs of aggression? YES / NO

Please indicate anything else about your cat's habits or behavior that would be useful to us in providing care:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

MEDICAL PROFILE:
Is your cat taking heartworm preventive? YES / NO

Is your cat on flea and tick preventive? YES / NO

Is your cat up to date on all vaccinations including Leukemia and HIV? YES / NO

Does your cat have allergies? YES / NO

Does your cat have any pre existing or current medical conditions? YES / NO

If “Yes” please describe frequency and time of last application:______________________________

_________________________________________________________________________________

Vet Info: 

Veterinarian________________________________Phone#_________________________________

Address___________________________________________________________________________

Sign______________________________________Date__________________________

VETERINARY INSTRUCTIONS AND RELEASE FORM

Pet’s Name:____________________________________


Breed:________________________________________


Age:___________________________________________


Medical conditions/medication: ______________________________________________________

If the pet named above becomes ill or is injured, I request that Christina Spevak, Fatima Spevak and / or Stephanie Spevak take the pets to: 

Veterinary Office Name:


Address: 


Phone Number: 

Alternate Veterinary Office Name: 


Address: 


Phone Number: 

I give permission to Christina Spevak, Fatima Spevak and / or Stephanie Spevak to approve treatment up to $_____________. 

I will assume full responsibility upon my return for payment and/or reimbursement for veterinary services rendered up to the above stated amount.

If neither of the veterinary offices named above is available, I authorize Christina Spevak, Fatima Spevak and / or Stephanie Spevak to take my pet/s to another veterinary office for treatment. I understand that the pet sitter cannot be held responsible for the results of the veterinary treatment or the loss of my pet. 

This agreement is valid starting on the date below whenever the pet sitter cares for my pets: 

Owner's Signature: ________________________Date: ____________________ 

Owner's Name (please print):_________________________________________ 

CLIENT AGREEMENT AND INFORMATION

Name:_______________________________________________________________

Address: ______________________________________________________________

Home Phone: (____) _______________________

Work Phone: (____) _______________________

Cell Phone: (____) _________________________

Email*: ________________________________________________________________

*Please note an email address if you have one – this is the preferred means of communication

Do you text? Y / N 

Emergency Contact (name / phone #): _____________________________________________________

Important Codes (if applicable):

Alarm deactivation Code (coming into the house): ______________________________________

Alarm activation Code (leaving the house): ____________________________________________

         Alarm company Name: ____________________________________________________

         Alarm company Phone: ____________________________________________________ 

Garage code: ___________________________________________

Front gate code (for gates communities)*: ________________________________________

*Please make sure to put Christina, Fatima and Stephanie’s names on your gate list, should you live in a manned guard gated community

I agree that I have requested that Christina Spevak, Fatima Spevak and / or Stephanie Spevak take care of my pet. I agree to pay the charges accrued for the services provided as outlined in this agreement. Check made out to Christina Spevak personally, unless otherwise advised.

Charge per visit: $_____________________

I understand that payment is due at or prior to the time of the first visit.  Payments remitted after time of service will be subject to late fees, unless prior approval / arrangements have been given.  

Owner's Signature: __________________________________________ Date: __________________________ 

Owner's Name (please print):_________________________________________________________________

Animal Care Key Release Form:

I authorize the representative of Christina’s Critter Care, Christina Spevak, Fatima Spevak and / or Stephanie Spevak to use my house key(s) during the time of pet services.  CCC requires 2 key copies.  If the pet sitter does not keep my key(s) on file (Ready Key Service), there may be a fee for a special trip to pick up or drop off keys. Please indicate before visits occur by checking the appropriate box:

______ Please leave my keys inside my home after the last visit

______ Please keep my keys for future visits until further notified (repeat clients subject to discounted rates)

______ Please return my keys to me after my return in person (subject to an extra fee for special travel*)

______ Please leave my keys (outside / under mat / pot?) _________________________________________

______ Please mail my key to me at: __________________________________________________________

*Please note that initial meetings are when instructions are relayed and keys are handed over to the pet sitter.  There is no charge for the initial meeting; however, should additional meetings arise (for dropping off keys or for any other reason), extra charges will be accrued as well for special travel.  

Location of Extra Key (strongly encouraged): ____________________________________________________

PHOTO RELEASE

May we post photos of your pet(s) on our website / facebook page and use you as a reference? _________

Signature ________________________________________________

References Available Upon Request
Liability Release (for cats allowed outdoors or on lanai unsupervised, via a kitty door)
__________________________________ (owner of cat, client of Christina’s Critter Care) agrees that Christina Spevak, Fatima Spevak and / or Stephanie Spevak of Christina’s Critter Care or any staff or independent contractors of CCC will not be held liable for injury or loss of a cat allowed to venture outdoors and / or on a screened lanai without leash or supervision or resulting from counseling and advice supplied to owners (client) of cat. Cat’s behavior now and in the future is solely the responsibility of the owners (client) of the cat. Should any behavior on the cat’s part now or in the future result in damage to the property, owners, or person of some third party, owner agrees to assume full responsibility to such third party for any and all such damage, and to absolve Christina Spevak, Fatima Spevak, Stephanie Spevak and Christina’s Critter Care (CCC) and any staff or independent contractor of CCC from any and all obligations to pay such damage to a third party.  All cats are handled or cared for or if owner receives instruction by Christina Spevak, Fatima Spevak, Stephanie Spevak and CCC or any staff or independent contractor of CCC without any liability whatsoever on Christina Spevak, Fatima Spevak, Stephanie Spevak and or any staff or independent contractor of CCC for loss, damage from disease, death, running away, theft, fire, injury to persons, other pets or property by said cat, or other unavoidable causes. Client  agrees to absolve Christina Spevak, Fatima Spevak, Stephanie Spevak and CCC and any staff or independent contractor of CCC from any and all liability whatsoever for loss or damage to property, or injury to cat, or owner and to hold them harmless therefore.

Signature of full name_______________________________________________________

Print full name_______________________________________________________

Date_______________________________________


