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_______________________
Address:
________________________________________________     Zip: _______


Home Phone:
____________________
Business phone:
________________
Pager:
_____________________


Cell Phone:
____________________
Cell phone #2:
________________
Other:
_____________________


Email address:
________________________________
How you heard about Paws Awhile:
________________________

►Vet:
  ___________________________________
Clinic: 
____________________________________________________



Address: _____________________________________________________________________  Phone:
_________________

►Emergency Option:
( Animal Emergency Clinic (Big Bend & I-270)


( Webster Groves Animal Hospital (Big Bend & I-44, Murdoch)
( Other: ________________________________________


Location of Carrier to transport pet: 
_____________________________________________________________________

►Emergency contact #1:__________________________________  
Relation: ____________________________



Home Phone: ________________ Cell Phone: ________________
 Business Phone: ________________ Has a Key? ______


Emergency contact #2:______________________________________
Relation: ____________________________



Home Phone: ________________ Cell Phone: ________________
 Business Phone: ________________ Has a Key? ______


Trusted Neighbor: _________________________   
Address:_______________________________________________



Home Phone: ________________ Cell Phone: ________________
 Business Phone: ________________ Has a Key? ______

►Details of Security System:
______________________________________________________________

( Key received:  Which door: _________   Someone who has an extra key: _____________   Phone: __________

►Other Services:
 Alternate lights
 Alter blinds/curtains 
 Fill bird bath
 Fill bird feeder

 Pick up mail/paper
 TV/radio on
 Water plants
 Put out trash (day: _________)

Location of:  
Fuse box/circuit breaker: 
_________________
Extra light bulbs?
___________________________



Cleaning supplies:
_______________________
Plastic “poop bags”:
_________________________

Miscellaneous home care info: 
________________________________________________________________________

►Visits:
First Day:  Date: __________________
# of visits: _____
Time(s): early   noon   afternoon   evening   whenever


In-Between Days: 

# of visits: _____
Time(s): early   noon   afternoon   evening   whenever


Last Day:  Date: __________________
# of visits: _____
Time(s): early   noon   afternoon   evening   whenever

 * NOTE: If I do not receive a call when you return home, I will continue visits until contacted *

►Where you’ll be (For future trips, please leave a note for me with this information)

Place/Address:
________________________________________________________________________________


Phone:
_________________________________
Means of travel:   Car   Plane   Other: 
_____________


Date/Time leaving: 
________________________
Date/Time expected home:
__________________________


Who else will be visiting or have access to the house during your absence?
_______________
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