Pet Sitter Instructions
Time and date of departure and arrival (can also leave additional information such as flight details): 

______________________________________________________________________

Cat’s Name(s) and Description:

_____________________________________________________________________________________
Important Information:
1. Cell phone number:______________________________________________________________

2. Hotel information and room number: _______________________________________________

3. Emergency Contact: _____________________________________________________________

4. Neighbor’s info: _________________________________________________________________

5. Security code: __________________________________________________________________
In the event of an emergency:
If I cannot be reached, please call the emergency contact to inform them of what’s going on and for further instructions.  
Call Morrisville Cat Hospital, (919)678-1554, if an emergency occurs during a weekday.  If an emergency occurs during the weekend or after-hours, please contact the Emergency Veterinarian listed on the attached Veterinary Release form.  Be sure to take the attached Veterinary Release Form to the vet in the event of an emergency.
We suggest contacting your veterinarian and giving consent for your pet sitter to bring in your cat(s) in the event of an emergency.
Feeding schedule
Brand of food:  _______________________________________________________________________

How much?   ______________ cup of dry food              _____________ times a day

                        ______________  can of canned food       _____________ times a day

Treats: ______________________________________________________________________________
Medication Instructions
Med ____________________  Dose ___________  Frequency ______________  Last given ___________
Med ____________________  Dose ___________  Frequency ______________  Last given ___________
Med ____________________  Dose ___________  Frequency ______________  Last given ___________
Please complete attached med sheet!
Other Details
Favorite Activities:  List of activities your cat(s) love to do.  What’s their favorite toy?  Do they love catnip?  How about a laser pointer?  Give instructions on how to play with your cat(s). _____________________________________________________________________________________
_____________________________________________________________________________________
Favorite Hiding Spot: ___________________________________________________________________
Thermostat Instructions: ________________________________________________________________
TV/Remote Instructions: ________________________________________________________________
Emergency Spare Key: __________________________________________________________________
Where to find supplies: 
	Food: _________________________________________________________________________
	Litter: _________________________________________________________________________
	Cleaning Supplies: _______________________________________________________________
[bookmark: h.it2f2w9hve7q]	Trash Bags: ____________________________________________________________________
[bookmark: h.dd501ov9vdv]Trash/Recycling Pickup: _________________________________________________________________
[bookmark: h.m778h7rhkmi6]Mail Pickup: __________________________________________________________________________
[bookmark: h.ljo0vhxxlc0j]Watering of Plants: ____________________________________________________________________




[bookmark: h.d3q5qfeeesnu]




[bookmark: h.tcw5a12k9qi]



[bookmark: h.aojmefwxjk]Veterinary Release Form

Client: _____________________________				Date: _____________________
If the event that any of my pets appears to be ill, injured, or at significant risk of experiencing a medical problem while in the care of ___________________________ (petsitter’s name/business name), I give permission for them to seek veterinary care for my pet(s).  My preferred veterinarian is listed below, along with the requested total diagnosis and treatment limit for each pet per occurrence.  In the event my preferred veterinarian is unavailable, please contact the emergency Veterinarian listed below.
[bookmark: h.g9ywqul0sixd]Veterinarian Information:
Primary Veterinarian:
Morrisville Cat Hospital
100 Keybridge Dr, Ste A, Morrisville, NC 27560
919-678-1554
morrisvillecat@gmail.com
www.morrisvillecathospital.com

Emergency Veterinarian:  (Select one from the list, Note: Many Emergency Veterinarians will require a deposit)
· NC State Veterinary Hospital Small Animal Emergency Service
1052 William Moore Dr.
Raleigh, NC 27607
919-513-6911
ncstatevets.org/emergency
· Veterinary Specialty Hospital of the Carolinas
www.vshcarolinas.com
· North Raleigh
4640 Paragon Park Rd
Raleigh, NC 27616
919-861-0109
· Cary
6405-100 Tryon Rd
Cary, NC 27518
919-233-4911
· Durham
7015 NC HWY 751
Durham, NC 27707
919-600-6600
· Triangle Veterinary Referral Hospital of Holly Springs
2120 Werrington Dr., Ste 201
Holly Springs, NC 27540
919-973-5620
www.tvrhhollysprings.com
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I understand that efforts will be made to contact me regarding any treatments, illness, injury, or potential problems as soon as the condition is deemed not life threatening and/or contact is possible.  
I will assume full responsibility for the payment and/or reimbursement for any and all veterinary services rendered, including but not limited to diagnosis, treatment, medical supplies, and boarding.
I further authorize _______________(petsitter/company) and my primary veterinarian to share all of the medical records of all of my animals with veterinary clinics in an emergency in the interest of providing the best care for my ill or injured animals.
If my pet is suffering and there is a grave prognosis, and I cannot be reached I (do or do not) give consent for humane euthanasia.
This Veterinary Release Form is valid from ______________  to  ________________.
In signing this contract, I agree that I have the sole authority to make health, medical, and financial decisions regarding the animals that will be receiving services.

__________________________________			_______________________
[bookmark: _GoBack]Signature							Date

