
Pet sitting contract 
 

By filling out and signing this consent form, you are also consenting to the terms and conditions. These 
can be found on the website: www.withamwhiskersandwalks.co.uk 

Pet name(s): 

 

 

Meals to be given (amount, how often, location): 

 

 

 

 

Medications to be given? (Yes/No) 

 Yes/No 

If yes, please fill in the medication form 

 

Please provide specific details of care below, including their usual schedule (feel free to attach 
this as a separate document if more space is needed): 

 Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

If overnight visit, please leave details of where to sleep below: 

 Notes 

 

House emergency information (please include location of water stop cock, electrical box and 
any other important information; details of a neighbour who would be happy to help with home 
emergencies would be recommended) 

 Notes 

 

 

 

Please provide any details of home security below (this includes, but is not limited to, alarm 
information, presence of cameras, electric gate access, other individuals with access to the 
property) 

 Notes 

 

 

 

Further duties during our stay (including watering plants, take in deliveries, put bins out) 

 Notes 

 

 

 

Client name: 

Sign: 

Date: 

 

 

 

 

 


