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Client Information 
 
Name (First/Last): _________________________________________________________________________  

Home Address: ___________________________________________________________________________  

Home Phone: _____________________________________________________________________________ 

Work Phone: _____________________________________________________________________________ 

Cell Phone: ______________________________________________________________________________ 

E-mail Address: ___________________________________________________________________________ 

Emergency Contact: __________________________________ Relationship: __________________________ 

Emergency Phone: ________________________________________________________________________ 

Please describe the reason(s) you are seeking pet care services: _____________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

How did you hear about us?  Online Search    Promotional Flyer    Festival Exhibit    Business Vehicle 

     Referred by a Friend: _____________________________________________ 
 

Daily Visit Times 

  Monday Tuesday Wednesday Thursday Friday Saturday* Sunday* 

Morning               

Midday               

Afternoon               

Evening               

*Pet Sitting Services Only 

 

Service(s) Requested 
 

   Dog Walking    Pet Sitting 

 Express      3 Ring Circus 
 Deluxe       Stay & Play 
 Run       Yappy Hour 
 Trail Adventure      Slumber Party 
 3 Month Express     Pooch Parties 
 6 Month Express     Kitty Kaboodle 

    12 Month Express 
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Security System 
 
Alarm Company Name: _____________________________________________________________________  

Phone Number: ___________________________________________________________________________ 

Code: ___________________________________ Password: ______________________________________ 

Entrance (Near Alarm): _____________________________________________________________________ 

Arming Instructions: ________________________________________________________________________ 

Disarming Instructions: _____________________________________________________________________ 
 

Property Description 
 
Securely Fenced:          Yes   No  
 
Invisible Fence:          Yes   No 
 
Pet Door:             Yes   No 
 
Gate Working Properly:         Yes   No   
 

 Describe any problems with the fence (gate not easily latched, etc): __________________________________ 

 ________________________________________________________________________________________

 ________________________________________________________________________________________ 

 
 Location of cleaning supplies (solvents, broom, dustpan, paper towels, etc.): ___________________________ 

 ________________________________________________________________________________________

 ________________________________________________________________________________________ 

 
 Location of Emergency Shut-Off Switches:    

Gas: ____________________________________________________________________________________  

Water: __________________________________________________________________________________ 

Circuit Breaker: ___________________________________________________________________________ 

 
 List anyone that will be on your property while walker is present, and the time they are expected (family, 

 friends, house cleaner, etc.): _________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 
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Pet Information 
 
Name: ________________________________________________________  Male   Female  

Breed: __________________________________________________________________________________ 

Colors / Markings: _________________________________________________________________________ 

Collar Description: _________________________________________________________________________ 

Size / Weight: _________________________________     Spayed / Neutered:  Yes   No 

Age / Birth Date: ______________________________  House Trained:     Yes       No 

Microchip Tracking Number: ______________________ Flea/Tick Treatment:  Yes   No 

Crated / Run of house / Outdoors / Space limited to: ______________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

Health Record  
 

Date of Last Checkup:  ____________________________ 

Vaccination Dates:   Rabies: ________________  

                            DHPPV: ________________  

                            Parvo:  ________________  

                            Bordetella: ________________ 

Allergies: ________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Medical / Health Issues: ____________________________________________________________________ 

________________________________________________________________________________________ 

 

Playtime & Feeding 
 
Feeding Time:  ________ A.M. ________ P.M.  Amount: _____________________ 

 
Are there any special games your pet enjoys? __________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 
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Personality & Behavior 
 
Does your dog choke on the leash?        Yes   No  

Does your dog bark / whimper a lot?         Yes   No 

Does your dog dig / scratch?         Yes   No 

Does your dog get frightened easily?        Yes   No 

*If you answered yes to any of the above questions, please explain: __________________________________ 

________________________________________________________________________________________ 
 

What commands does your dog know?   Sit   Stay   Come  Give Paw  

 Speak  Roll Over   Heel   Other: _______________________________________ 
 

Is it okay for your dog to play with other animals?      Yes   No 

*If no, please explain: ______________________________________________________________________ 

________________________________________________________________________________________ 
 

Does your dog exert aggression towards other animals or people?    Yes   No 

*If yes, please explain: ______________________________________________________________________ 

________________________________________________________________________________________ 

 
Has your dog ever bitten or been bitten?       Yes   No 

*If yes, please describe: ____________________________________________________________________ 

________________________________________________________________________________________ 

 
Additional Information / Special Instructions: ____________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
 

I, ________________________________________, certify that the information entered above is 
truthful and accurate to the best of my knowledge. 
 
 
          
________________________________________________________________________________________ 

   Client Signature      Date    
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Complimentary Services 
(Pet Sitting Customers Only) 

 
Trash Days: ______________________________ Recycle Days: ____________________________________ 

 
Where would you like us to put your mail and newspapers? ________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Would you like your lights and blinds / curtains adjusted?  If yes, please explain: ________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Location of Indoor Plants to Water: ____________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Location of Outdoor Plants to Water: ___________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Days / Times to Water: _____________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Watering Instructions: ______________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Additional Instructions: _____________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________   

________________________________________________________________________________________     
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Policies and Procedures  

 

Liability 

 Prancing Pooches and its employees agree to provide services in a reliable and trustworthy manner. In 
consideration of these services and as an expressed condition thereof, the client waives any and all 
claims against Prancing Pooches or its employees, unless arising from gross negligence on the part of 
Prancing Pooches. Client agrees to notify Prancing Pooches of any concerns within 24 hours of returning 
home. 

 Prancing Pooches and its employees shall not be held responsible for any complications pet(s) may 
suffer by/from any actions that take place while they are left unattended. 

 Prancing Pooches and its employees shall not be held responsible for any property damage caused by 
the client’s pet that may include: carpet, flooring, furniture, walls, woodwork or any other personal items. 

 Prancing Pooches and its employees shall not be held responsible for pets that bite. Any expenses 
(medical or otherwise) associated with such an occurrence are strictly the responsibility of the client. 

 Prancing Pooches and its employees shall not be held responsible for the accidental injury, death, or 
escape of the pet from the client’s property due to faulty screens, doors or fencing. 

 Prancing Pooches and its employees shall not be held responsible for any animals equipped with an 
electronic fencing device that escape the pre-defined invisible barrier. Electric collars should have fresh 
batteries installed and be fully functional at all times. 

 Prancing Pooches and its employees shall not be held responsible for the loss, injury, death, or actions 
of any pet that the client has let outside or has instructed Prancing Pooches to allow outside, including 
pets with doggie doors and/or primarily outdoor pets. Prancing Pooches reserves the right to move an 
outdoor pet to shelter in the event of extreme temperatures or weather conditions. Prancing Pooches is 
not responsible for any damage or costs incurred with this move. 

 Client authorizes Prancing Pooches to obtain locksmith services should a key, garage door opener, 
coded security pad or any other mechanism necessary to achieve entrance into the residence 
malfunction. Should all necessary attempts to contact the client fail, the client agrees to be held 
responsible for any and all charges necessary to gain access. 

 Prancing Pooches and its employees shall not be held responsible for the safety of the client's pet or 
home if another service provider, friend, or family member enters the property at any time during the 
contracted services. Job sharing is not permitted within the parameters of Prancing Pooches’ insurance.  

 In order to maintain the highest standard of our services, employees of Prancing Pooches are strictly 
prohibited from exchanging/obtaining any client contact information for off-site communication purposes 
(phone numbers, email addresses etc.). Any questions or concerns that the client may have can be 
directly addressed with our administrative office. 
 

Safety 

 Prancing Pooches does not walk unruly dogs. All pets must be walked on a leash, with no exceptions at 
any time. 

 Prancing Pooches does not accept aggressive animals. Client shall be held responsible for all costs 
including but not limited to: medical care, attorney fees, boarding expenses etc. if their pet should injure 
another person, animal or member of Prancing Pooches staff. Any pet that becomes violent or dangerous 
during a pet sitting contract will immediately be boarded with a local kennel of Prancing Pooches’ 
choosing until the client has returned home. A 50% refund will be issued on all remaining services left 
unfulfilled. 

 Client is responsible for making arrangements for snow removal. Visits may not be made in snow covered 
driveways and/or walkways if unsafe conditions persist. 
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 Prancing Pooches reserves the right to deny or terminate contract should the service requested differ 

from the original consultation, allow for inappropriate situations, or pose safety and/or financial concerns. 
 

Medical 

 Prancing Pooches will not render services for acutely ill animals or those with uncontrolled medical 
conditions. Prancing Pooches suggests the animal be boarded with a vet. 

 Prancing Pooches and its employees shall not be held responsible for any reactions or side effects pet 
suffers as a result of medication administration that has been approved by the client. 

 Client understands that all pets must have an assigned veterinarian and must be up to date on all 
vaccinations and essential appointments. Client agrees to reimburse Prancing Pooches for all costs 
including, but not limited to: medical care and/or lost wages associated with a walker contacting any 
ailments while exposed to the client’s pet(s). 

 Prancing Pooches does not diagnose medical issues or offer veterinary services. Prancing Pooches 
suggests that any veterinary or medical concerns be referred to a veterinarian. 

 Client agrees to authorize Prancing Pooches to handle any emergencies that may arise. In the event of 
an emergency, Prancing Pooches will make every effort necessary to contact the client. Should repeated 
attempts to contact the client fail, Prancing Pooches is granted the authority to act in his/her home and 
pet(s) best interest and remain available at the rate of $30 per hour.     

 Prancing Pooches suggests clients delegate a responsible party that is capable of securing the care of 
their pet(s) in the event of unforeseen circumstances, such as extreme inclement weather or natural 
disaster. Prancing Pooches recommends the client's emergency caretaker be a neighbor that lives 
nearby so that they can most readily reach their home should the need arise. Prancing Pooches is not 
responsible for the client's pet(s) under these conditions. 
 

Hours of Operation 

 Regular business hours for Dog Walking services only are 9am to 5pm, Monday through Friday. Pet 
Sitting services are available 24 hours a day/7 days a week by appointment. 

 Prancing Pooches is closed in holiday observance: New Year’s Day, Easter Sunday, Memorial Day, 4th 
of July, Labor Day, Thanksgiving, Christmas Eve and Christmas Day. Holiday appointments for Slumber 
Party services only may be scheduled via special arrangement and are billed an additional $35, with no 
pick up or drop off permitted on the day of the holiday(s) listed above. For all other public holidays and 
observances, normal business hours will apply. 

 Prancing Pooches inclement weather policy adheres to Baltimore City School closings (within reason). 
Should adjustments to the school calendar occur, every attempt will still be made to accommodate the 
client's contracted schedule so long as the safety and welfare of our employee(s) is not compromised. 

 Though every effort is made to render services as close as possible to the time specified within the 
service agreement, Prancing Pooches cannot guarantee time-specific appointments. Contractual 
obligations will be fulfilled within two hours of the time agreed upon between the client and Prancing 
Pooches during contract signing. 

 

Appointments & Cancellations 

 Appointments scheduled with less than 24-hour notice are charged double the normal service rates. 

 Cancellations of Dog Walking services must be made more than 24 hours in advance of the scheduled 
appointment in order to receive credit for the daily walking charges. 
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 Cancellations of Pet Sitting services must be made more than 72 hours in advance of the scheduled 
appointment in order to receive a full refund. Cancellations received within 72 hours of a scheduled 
appointment will be reimbursed as credit with Prancing Pooches for use at a future date, minus a $50 
cancellation fee. Account credit may be applied toward the original household in which services were 
contracted, and is non-transferable.  

 In the unforeseen event that the pet under contract should become deceased, the client's options are as 
follows: a) receive a 50% refund for all remaining services scheduled under the current contract, or                       
b) have the remaining value of the contract applied toward services for another pet within the same 
household. This contract is only transferable to other pets that live within the same residence, and those 
that belong to the same client. 

 Should the client need to cancel a contract due to relocation outside of the serviceable area, or in the 
event their pet transfers ownership for any reason, a refund of 50% of the remaining contracted services 
will be issued. 

 

Contracts & Billing 

 Client must complete the 10-page “New Client Packet” in full (with signatures) and consent to all Prancing 
Pooches Policies & Procedures prior to the commencement of any services. Similarly, a copy of all recent 
Veterinary records must be attached. 

 Client must provide Prancing Pooches with (2) copies of the key(s) necessary to gain entry to their 
residence prior to services beginning. Additionally, a single copy of any fob/card necessary to grant 
access to the property must be included at this time (if applicable). 

 Payment is due in full at the time of contract signing, and required before any services are scheduled or 
rendered. Express Walk packages are purchased in quantities of ten walks each, and Deluxe Walk 
packages are purchased in quantities of five walks each. Client will be notified that the contract is nearing 
fulfillment once it is within two walks of completion. 

 Service prices include up to (3) pets per household. Each pet beyond (3) is assessed an additional per-
appointment rate of $5 each for Dog Walking services, and $20 each for Pet Sitting services. 

 In the event that additional visits are provided or unforeseen expenses are incurred on behalf of the client 
(food, supplies, vet fees, etc.), a payment for the complete balance is required immediately. Should 
payment not be received within ten days of accrual, a late charge of $30 will be applied to the total 
balance due and continue so on every ten days thereafter until the balance is paid in full. 

 A charge of fifty cents per mile will be applied to cover transportation costs to/from any client locations 
that lie outside Prancing Pooches’ serviceable neighborhoods. Fees will be calculated and included in 
the total balance due at the time of contract signing.  

 A $30 fee is assessed on all returned checks (in addition to any individual bank charges) as result of 
a declined payment. All fees and charges are due immediately upon receipt, and prior to further services 
being scheduled or rendered. Payment will first be deducted from the client's remaining service balance, 
but should no such balance remain, the outstanding charges must be satisfied via PayPal, Credit Card, 
Money Order or Cash. 

 
 

I, __________________________________, fully understand and agree to adhere to all of 
Prancing Pooches policies and procedures as outlined above. 
 
 
________________________________________________________________________________________ 

   Client Signature      Date    
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Veterinary Release  
 

Client Information 
 

Name: _______________________________________ Phone: __________________________________ 

Pet’s Name: __________________________________ DOB: ____________   Male   Female     

Breed: _______________________________________ Color: ___________________________________      

Size / Weight: _________________________________ Spayed / Neutered:   Yes   No  

Date of Last Checkup: ___________________________ Vaccinations Current:   Yes   No 

Allergies: ________________________________________________________________________________ 

________________________________________________________________________________________ 

Medical / Health Issues: _____________________________________________________________________ 

________________________________________________________________________________________ 
 

Veterinarian Information 
 

Name: __________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Phone: __________________________________________________________________________________ 

Payment Information on file for Veterinarian:       Yes   No 

 
I, ____________________________________, give Prancing Pooches permission to transport my pet(s) to the 
above veterinarian and authorize treatment in the event of an emergency or sickness. 
 
Should the above veterinarian be unavailable, I authorize Prancing Pooches to transport my pet(s) to another 
veterinarian of their choice. If emergency care is needed after regular office hours, my pet(s) may be taken to 
the nearest Veterinarian Emergency Clinic/Hospital. 
 
I give permission to Prancing Pooches to approve treatment up to $________________. I agree to assume 
responsibility for all charges upon my return including, but not limited to: veterinary fees, follow-up visits and 
transportation costs. 
 
I acknowledge that Prancing Pooches is released from all liability related to the transportation of my pet(s) to/from 
the veterinary clinic, and the treatments my pet(s) receives for emergency services.  
 
Veterinary Records Attached:        Yes   No 
    
 
 
________________________________________________________________________________________ 

   Client Signature      Date    
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Service Agreement  
  

This agreement is effective from ________________________ to __________________________ 

and is between Prancing Pooches and _______________________________________________, 

who resides at: ___________________________________________________________________. 
 
This agreement constitutes permission to enter the above address and perform duties as outlined in the Client 
Information Sheet, Service Agreement, Veterinarian Release Form and Medication Waiver. This form will remain 
on file for as long as the client continues to retain services. Prancing Pooches has the right to make any 
modifications to their services at will and/or without first giving the client prior notice. Should service specifications 
change, a new agreement will be presented to the client before any further services are rendered.  
 

Service(s) Purchased 
 

 Dog Walking      Pet Sitting  

 Express   $15     3 Ring Circus  $55 
 Deluxe   $24     Stay & Play   $50 | $225 
 Run    $30     Yappy Hour   $35 | $155  
 Trail Adventure  $50     Slumber Party  $75 
 3 Month Express   $925    (Save 5% | $50)  Pooch Parties  $125  
 6 Month Express  $1750  (Save 10% | $200)  Kitty Kaboodle  $25 
 12 Month Express  $3300  (Save 15% | $600) 

  

Rate: $_______________________ per visit, for a total charge of $________________________.  
 

Payment 

  Cash   Check/Money Order  VISA/MC/AMEX   PayPal  
 

Key Return 

 Client pick up  Leave on final visit   Keep for future use   
 

Enrollment Checklist 

Client / Pet Information:       Yes      No  
Policies and Procedures:       Yes      No   
Veterinary Release/Records:        Yes     No     
Service Agreement:        Yes     No    
(2) Keys Issued:       Yes     No 
Services Purchased:       Yes     No 
 
 
________________________________________________________________________________________  

   Client Signature      Date    


