
 

I understand that before For All Seasons, LLC. can sit my pet(s),  the following requirements must be met: 
 

 My pet(s) must pass a temperament test/ evaluation in my home prior to sitting. 
 My pet(s) must be absent of fleas, ticks, and mites. 
 My dog(s)’ complete veterinary inoculation records must be furnished to For All Seasons, LLC. including rabies, 

distemper, bordetella and heartworm. 
 My cat(s)’ complete veterinary inoculation records must be furnished to For All Seasons, LLC. including rabies, 

FVRCP. 
 My pet(s) must wear a collar with ID tags. 

 
____________________________________________________________________ 
Signature      Date 
 
 

OWNER INFORMATION 
 
First Name: ___________________________________ Last Name: _________________________________________ 
 
Address: _______________________________________________________________ Unit/ Apt: _________________ 
 
City, State, Zip: ___________________________________________________________________________________ 
 
Home Phone: _________________________________ Work Phone: ________________________________________ 
 
Cell Phone: ___________________________________ Email: _____________________________________________ 
 
How did you hear about For All Seasons, LLC.? _________________________________________________________ 
 
Spouse/Partner: 
 
Spouse/ Partner First Name: _____________________ Last Name: _________________________________________ 
 
Work Phone: __________________________________ Cell Phone: _________________________________________ 
 
Email: __________________________________________________________________________________________  
 
 
 

Emergency Contacts 
 
Name: __________________________________________________________ Relationship: _____________________ 
 
Phone Number(s): _________________________________________________________________________________ 
 
Name: __________________________________________________________ Relationship: _____________________ 
 
Phone Number(s): _________________________________________________________________________________ 
 
Name: __________________________________________________________ Relationship: _____________________ 
 
Phone Number(s): _________________________________________________________________________________ 
 


