
Misc. Info 

Medica'ons? If so, please write out 
rou'ne (days and 'mes) and how you 
administer the meds. 

__________________________________ 

__________________________________ 

Cleaning Supplies (Vacuum, Broom, and 
Dustpan) 

__________________________________ 

__________________________________ 

Time Frames: 
AM: 7-9A 

Dinner: 4-6P 

Cat Info: 

If twice a day: _________AM __________PM 

Amount of food (ie dry and/or wet food) ___________________________ 

Where can food be found?_______________________________________ 

Where to find extra food? _______________________________________ 

Where to find water bowl? ______________________________________ 

LiLer Box Loca'on(s)_ __________________________________________ 

Where to dispose of liLer? ______________________________________ 
How many treats in a day? If any?   

Where they hide? ______________________________________________ 

Vet info (phone number, address, and doctor name)  

_____________________________________________________________ 

____________________________________________________________ 
Emergency Contact (Not YOU or the VET)  

_____________________________________________________________ 

Vaccina'ons up to date? ________________________________________ 

All pets spray/neutered? Yes No 
Can we use pictures we take of your dog(s) on our social media and/or 

website?      YES        NO 



House Info: 

Security and Alarm System? If so, where located in the house and the code? 

 __________________________________________________________________ 

Where do you keep: 

Garbage Bags? _______________________________________________________ 

Paper Towels? _______________________________________________________ 

Bags for Dirty LiLer? __________________________________________________ 

Garbage Day?  SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Recycling Day? Include Date ____________________________________________ 

Watering any plants? __________________________________________________ 

Where to put the mail? ________________________________________________ 

Any landscapers, cleaning people, gardeners etc stopping by during our care? If so 
day and 'me and if we need to do or look for anything. 

___________________________________________________________________ 

____________________________________________________________________ 

Trip Info: 

Date and Times for Visits: 

First Day __________________________________________ 

Last Day __________________________________________ 

What to do with your House Key? ____________________ 

Or hang onto your House Key?  YES 

Update: 

If once a day, update will be aYer my visit. 
If twice a day, update will be aYer my last visit of the day. 

Payment: 

Cash is preferred 

If check, write out to Leeanne Johnson 

If e-payment, connect with me on  
Venmo (@leeanne-joaquino). 

*Payment is due before your trip departure* 

Is your deposit paid? Cash ___ Check ___ E-Payment ____


