
Dear Client: Thank you for using our services again. You previously completed and signed a Pet Sitting Service 
Contract with us. Please use this form to provide information related to this particular service period. 

Please complete using blue or black ink.   Your continued business is greatly appreciated!  
Pet Sitting Reservation Agreement                  
Maria Giaccio  Message: 707-253-8339 

45 Mallard Court                   Cell: 707-287-4174 
Napa, CA 94559   
RascalTrainer@aol.com 

www.lilrascalspetcare.com  
www.facebook.com/LilRascalsPetCare 

Instagram @rascaltrainer 

Name: ________________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Date & Time of Initial Visit: _______________________  Date & Time of Final Visit:___________________________ 

Pet(s) Name(s): ________________________________________________________________________________ 

Current diet & measurement of food per feeding: ______________________________________________________ 

_____________________________________________________________________________________________ 

Visits will generally be between 6-10am and again between 3-7pm. Midday visits are between 11am-1pm. 
Enter dates and whether you want AM or PM visits or both into each box as shown in the example below. 
Owner understands and accepts that once daily visits scheduled specifically for AM or PM may be 
switched to Midday visit as needed to fit my schedule. 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Example: 5/1 pm only 5/2 am & pm 5/3 am & pm 5/4 am & pm 5/5 am & pm 5/6 am only 

                        

              

              

              

              

              

              

              

              

 

All scheduled visits will be governed by the terms of the Pet Sitting Service Contract.  

As much advance notice as possible is appreciated for the request of additional visits or extending the service period. 

Additional/extended visits cannot be guaranteed but every effort will be made to accommodate all requests. To the 
extent additional visits are requested or approved by client, or otherwise authorized under the Reservation 

Agreement, such additional visits will be charged at the same per visit rate set out below. 

In case of inclement weather or natural disaster prohibiting travel, provided I am made aware of the situation, care 
will continue at the agreed-upon rate and the additional fees will be due upon your return. 
 

Fees Starting At:   $30 per calendar date for once daily visits 
                         $45 per calendar date for twice daily visits                          
                         Visits above 2 per calendar date will be charged starting at $30 per visit 
*50% deposit with signed paperwork is required to secure your desired dates  
**If I don’t have your deposit or payment in full within 24 hours of approving your reservation form 
submission, I will assume that you no longer need/want the dates and they will be open for the next 
request that is turned in. This applies also to a deposit paid with no signed reservation. 

***Balance is due at the start of the scheduled service dates.     



Pet Sitting Reservation (continued)                 

 

Travel Information: 

Date/Time Clients’ Departure: _____________________ Expected Date/Time of Return: _______________________ 

 

In the event that you cannot be reached by your cell phone and/or email, please provide your out-of-town lodging 

information below. 

Hotel/where you will be staying: ____________________________________________________________________ 

Address: _____________________________________________________Phone: ___________________________  

Means of travel:  Car    Plane: Flight/Carrier info ____________________________________________________       

Other________________________________________________________________________________________                 
 
 
If the emergency contact information provided on the Service Contract has changed, or if that person is traveling with 
you now, please provide new contact information here: 

Name:  _________________________________________________________ Phone: ___________________________________ 

Address: __________________________________________________________________________________________________ 

Name:  _________________________________________________________ Phone: ___________________________________ 

Address: __________________________________________________________________________________________________ 

  
 
Is it possible others may be at the home when the Pet Sitter arrives to the home (cleaning service, etc.)? If so, please 
list below (include dates and times). ________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________ 

PLEASE NOTE: If anyone else has access to your home during the scheduled service period I, Maria Giaccio, can 
assume no liability for any damages or losses to your home or pet. This includes your own family members entering 
and exiting the home. 

Please provide your Wi-Fi name: _______________________ and password: ___________________________ 
I am constantly finding myself without service and unable to reach clients while at their homes. Should an urgent 
situation arise, connecting my cell to your Wi-Fi would allow me to reach you. 

 

I’m happy to help with these additional tasks while you are away: 

Date 
Bring In 

Mail 
Newspapers 

Litter Box: Specify to scoop 
or to replace litter 

Take Out Recycling & 
Garbage 

Example: 5/3     replace litter X 

Daily X X scoop   

          

          

          

          

          

          

          

     

 

 

_____________________________________________                 _____________ 

                            Client’s signature                                                          Date 
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