Natare’s Nanny
612-657-6273

Client Information Sheet

Client Name:

Address:

City, State, Zip:

Home Phone: Work Phone:

Cell Phone: E-Mail

Tell Us About Your Pets!!!

(All Dogs must be spay or neutered and current on all vaccinations. Bordetella and Rabies required.)
Breed: Name: M or F? DOB
Breed: Name: M or F? DOB
Breed: Name: M or F? DOB

Who referred you to us?

Who is your Veterinarian?
Clinic Name:
Clinic Address:

Clinic Daytime and After Hours Phone Numbers:

Do we have permission to treat your Pet if illness should occur?

(We will always make every effort to take your Pet to their original Vet, otherwise we would go straight to MED VET. 614-
846-5800)

Emergency Contact:
Relationship: Phone:




IS yOU.I' pet on any medications Of any klnd‘7 (Please list all by name and dosage, including

vitamins, herbal , etc.)

What variety of food(s) do they eat?

How much and how often?

Treats or Snacks?

Any special behaviors we should know about? (Fear of storms,
commands you want reinforced, toys, etc.)

Care Dates: Thru:

Nanny’s Fee’s: Per day/week (50% Deposit required
at time of booking for all Holidays and June, July and August.)
Client’s Signature: Nanny’s Signature:

Date: Date:

(Partial days may be prorated. Long stays, three weeks or more, may qualify for additional discounts.)

On the rare occasion when we may be picking up and/or dropping off your Pets, we will be provided with information
regarding others with access to your home, keys, codes, etc. for liability protection with our Insurance Company.
Initials:

Send to The Nanny
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