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Client Information & Agreement
NAME ____________________________________________________________________________________________________
STREET ADDRESS_________________________________________________________________________________________

TOWN & ZIP CODE ________________________________________________________________________________________
PHONE ______________________________________________ CELL_______________________________________________
WORK _______________________________________________ EMAIL _____________________________________________
EMERGENCY CONTACTS:

NAME & PHONE NUMBER ________________________________________________________________________________

NAME & PHONE NUMBER ________________________________________________________________________________

HOME EQUIPPED WITH AN ALARM SYSTEM         YES         NO

IF YES, INSTRUCTIONS AND CODE _______________________________________________________________________

OTHERS WHO HAVE ACCESS TO THE HOME: 

NAME & PHONE NUMBER ________________________________________________________________________________

NAME & PHONE NUMBER ________________________________________________________________________________

VETERINARIAN _________________________________________________     PHONE ______________________________

REFERRED BY ___________________________________________________________________________________________

PET INFORMATION

PETS IN HOME:

1. ________________________________ Dog _________ Cat _______ Other ______________________________________

2. ________________________________ Dog _________ Cat _______ Other ______________________________________

3. ________________________________ Dog _________ Cat _______ Other ______________________________________
4. ________________________________ Dog _________ Cat _______ Other ______________________________________

PLEASE COMPLETE A PROFILE FOR EACH PET LISTED ABOVE. 

SIGNATURE _______________________________________________________ DATE _________________________________

* This signed document is authorization for Coastal Canines representatives to enter the above premises for the purpose of pet care, house checks or home security. It is agreed that a minimum of 24 hours notice must be given for any cancellations otherwise you agree to pay the full charges for the cancelled visit(s). In cases where extreme weather causes a Travel Ban to be issued by the state then this cancellation policy may be waived at the discretion of Coastal Canines. This allows us time to rebook your time slot with another client.
