
Pet Sitting APPlicAtion

Debbie Skaggs  217-418-7484

Home Phone Work Phone Cell Phone

Veterinarian Veterinarian Phone Veterinarian E-mail

Address

Please describe any additional instructions for your pet’s care:

Charges:

i understand and agree to the above (Print Name):
Thank you for your business!

Angel Paws promises to provide excellent care of your pet while you are away. Should any pet(s) become ill or need medical attention, Angel Paws  
reserves the right to use any available veterinarian if yours cannot be contacted. Any expenses so incurred shall be paid by the owner of said pet(s)  
in addition to other fees listed in this agreement.

The pet(s) must be current on the following vaccinations: Distemper, Rabies, and Bordetella. Must also be treated for fleas in the past 30 days.  
Please provide a record of your pet’s vaccinations.

Full or half payment is required when your pet is checked in. Regardless of check-in time, you will be charged for a full day.
Pick up time is before 6:30 p.m. Please call ahead so your pet will be ready to go home. If you will not be taking your pet(s) home until the next day,  
or if your pet has special needs, please let me know.

First Name Last Name

Pet’s Breed Pet’s Color

Emergency Contact Emergency Phone

City State Zip Code

Signature Today’s Date

Pet’s Name Approx. Age of Pet Pet’s Sex (Check One)
Male Female

Spayed/Neutered Check One)
Yes No

Does your pet have any recent or current medical conditions? (Check One)

If yes, please describe:

Yes No

Is your pet taking any medications? (Check One)

If yes, please list:

Yes No

Is your pet allergic to any shampoos, conditioner, or flea preventative? (Check One)

If yes, please list:

Yes No

Would you like your pet groomed? (Check One) Yes No Bath Only - Please ask for prices Nails Trimmed $12


