
Nettie’s Paws Pet Sitting Services
nettiepaws2017@gmail.com(440) 371-7956

PET SITTING INSTRUCTIONS

BOOKING DETAILS

PRIMARY CONTACT INFORMATION

VETERINARIAN CONTACT INFORMATION

Start Date End Date

Name

Name

Phone

Name Phone

Address

Phone

DOG WALKING
I am happy to walk your dogs during my stay, provided it can be done safely based on their 
size (up to 80 lbs maximum), temperament, the weather, etc.

Is there a place that they like to go or an area to avoid (ex. where there is heavy traffic)?

Where do you keep their collar/harness and leash?

Yes, I want you to walk my dogs and understand that it is at your discretion

For the safety of myself and your pets, I reserve the right to refuse service for any pet that 
becomes aggressive or uncontrollable. If this happens, you will be contacted immediately to 
discuss recommendations for other pet service providers in the area.

AGGRESSIVE PET POLICY



Nettie’s Paws Pet Sitting Services
nettiepaws2017@gmail.com(440) 371-7956

Signature Date

Owner’s Printed Name

Signature Date

Owner’s Printed Name

I understand that things happen and cancellations are sometimes necessary. When this 
happens, please let me know as soon as possible so I can accommodate another family. 

If I am not informed at least 10 days prior to my visit, a $50 nonrefundable deposit will 
be required prior to scheduling any future visits.

We accept Checks, Cash, Venmo, PayPal, and Zelle for payment. Checks should be made 
payable to Janette Mourton.

Payment is due upon my arrival. Please refer to your invoice for a full summary of all charges.

By signing, you agree that you have reviewed your invoice and agree to pay the balance in full 
at the time of drop off.

CANCELLATION POLICY

PAYMENT AGREEMENT

In order to accommodate dietary needs and keep your pet feeling happy and healthy, owners 
are expected to provide all food needed while pets are in our care.

All dogs are also required to have a collar or harness suitable for walking.

We reserve the right to restrict access to any toys or additional items if we deem them to be a 
safety concern. 

ITEMS I WILL NEED TO CARE FOR YOUR PETS
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ADDITIONAL INFORMATION
Please provide any additional information that may be helpful for my visit.
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