Cat client application:
Downtown Pets’ Policies: 
Please be sure to read the following before continuing and please initial below to acknowledge you have read the following. 

1. On the “client services’ page” on our website you will find our schedule form, holiday schedule and everything and anything new going on with the company. You can find this page by logging onto Downtownpets.com > clicking “client services” on the top right of the page. 
2. Please view our rate list, provided in this attachment, and please ask us any questions you might have before starting service. 

3. All communication (schedule, training, anything) goes through the office and walkers are not allowed to give out their phone numbers nor are they to call you outside of physical emergencies. Please make sure this is acceptable to you before starting service because we will be forced to end service if this policy can’t be met. Our walkers are employees, not independent contractors, so we are responsible for their actions and need to supervise their decisions. 

4. The time of your visit starts upon us entering the building and ends upon us closing your apartment door to leave. 

5. Please make sure all of those involved with the care of your pet(s) are aware of our policies. `

Please initial to acknowledge our policies:  
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    Rate List:

service (quantity):

per visit:



30 min visit



$17







60 min visit



$24

Sleepover



$60 a night

Walker meet and greets, 
key pickups, etc.


$10 per
· For holidays, weekends, nights (past 6pm), 
mornings  (before 9am) (add $9)

· There is a 24 hr policy on cancellations and the cancellation fee is ($10.66)
Pet(s) Information:

Pet(s) Name(s) & type of animal (Dog, Cat, Bird, etc.):
Please put your answers in the right column below and you can tab through the boxes to the next question when you’re done. 

	Name:
	

	Breed:
	

	Gender:
	

	Color:
	

	Age:
	

	Received all it’s shot?
	

	If not which ones are remaining? 
	

	Health issues?


	

	Name:
	

	Breed:
	

	Gender:
	

	Color:
	

	Age:
	

	Received all it’s shot?
	

	If not which ones are remaining? 
	

	Health issues?


	

	Name:
	

	Breed:
	

	Gender:
	

	Color:
	

	Age:
	

	Received all it’s shot?
	

	If not which ones are remaining? 
	

	Health issues:


	

	Has your pet ever bitten or attacked a person?

	

	If yes please explain how many times and what the circumstances were:

	

	How did you hear of us?

	

	Does your cat have any particular quirks? 


	

	My pet(s) vets name is, who is located at (address) and (phone):


	

	Outside of you the client or you loved one who can we call in case of an emergency?


	

	Client name (#1):

	

	Address (including zip):

	

	Home Phone: 




	

	Work Phone: 




	

	Cell Phone:  





	

	E-mail:
	

	Client name (#2):

	

	Address (including zip):

	

	Home Phone: 




	

	Work Phone: 




	

	Cell Phone:  





	

	E-mail:

	


Schedule: For cat visits we arrive within a 3 hour time frame. 
Please choose the quantity of services you want below AND the time frames (9am-12pm, 2pm-4,pm 3pm-5pm, etc.)
	
	Date:
	30 minute visit
	60 minute visit
	Sleepover

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	

	
	
	
	
	

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	


