
 PO Box 1197 Coventry, RI  02816 
(401) 374-2230   Email: furryfellaspetsitting@yahoo.com   www.furryfellaspetsitting.com 

Doggy Sleepover & Weekend Day Care Form 
 

Pet Owner Info: 
Name_________________________________   Home Phone_______________________ 
Address________________________________ Cell Phone_________________________ 
City and Zip Code________________________ Email_____________________________ 
 
Emergency Contact:      
Name_______________________________________ Relation to You_____________________ 
City/State____________________________________ Phone_____________________________ 
 
Veterinarian Info: 
Regular Vet___________________________________ Clinic Name________________________  
Address __________________________________City/State______________________________ 
Phone#____________________________ 
 
Pet Info: 
Pets Name #1__________________________________ Breed____________________________ 
Birth Date_____________________________________Spayed/Neutered___________________ 
Male or Female (please circle one) 
Color_________________________________________ Weight____________________________ 
Medications/Instructions______________________________________________________________ 
Feeding Instructions_______________________________________________________________ 
Allergies________________________________________________________________________ 
 
Pets Name #2__________________________________ Breed____________________________ 
Birth Date_____________________________________Spayed/Neutered___________________ 
Male or Female (please circle one) 
Color_________________________________________ Weight____________________________ 
Medications/Instructions_________________________________________________________________ 
Feeding Instructions_______________________________________________________________ 
Allergies________________________________________________________________________ 
 
How did you hear about us? 
Internet_______   Friend/Relative_________   Flyer___________   Other_____________ 
 
Where can we reach you? 
Address: __________________________________________Phone:    __________________________ 
Email:     __________________________________________Place Name_______________________ 
 
Would you like your sitter to contact you during your dog’s stay? YES / NO 
If yes, please indicate by what method and when/how often:  
                                                                                                                                                             
 
 
 
In order for dogs to be allowed free access to our home there are certain restrictions. 



All dogs must be; up to date on vaccines (rabies, distemper combo & bordetella), must be 
friendly & have been socialized with other dogs, have no destructive habits (chewing on 
furniture, etc…) and be house-trained. 
Please answer the following questions:  
 

1.  Does your dog have free run of your house or is (s) he normally crated or kept in a        confined 
area? 

 
2. Does your dog have separation anxiety (destructive behavior, howling, chewing or barking when 

left alone)? 
 

3. Does your dog scratch at the door to come in to the house when let outside? 
 

4. Does your dog chew woodwork, cloth, towels, or other non-dog specific items? 
 

5. Does your dog try to run out the door when entering or leaving the house or is (s) he an “escape 
artist”? 

 
6. When put out in a fenced in area does you dog try to dig his/her way out? 

 
7. Is your dog house-trained and/or crate-trained? 

 
Vaccine History: 
Vaccine history is required for all doggie sleepovers. All dogs will be coming in contact with other dogs and 
are required to be vaccinated against rabies, distemper & bordetella at least 3 days prior to doggie sleepover.  
We will need a copy of the vaccination records. We also require proof of a negative stool sample Note: proof 
of monthly heartworm preventatives that contain a de-wormer (such as Sentinel, Interceptor, Heartguard or 
Revolution) can be used in place of proof of a negative stool sample. All dogs must be free of any contagious 
or any questionably/undetermined health issues that could potentially be contagious 
 

Last administration of the following vaccines/treatments/tests: 
 Distemper (DHLPP) ______________ Rabies___________    

Kennel Cough___________ 
 
When was the last time your dog had a fecal exam_____________________ 
 
Was it positive or negative________________________________________   

 
.  Is your dog on heartworm medication YES /   NO 

If yes, what kind_________________________________________________ 
 
How often does your dog interact with other dogs off leash? ______________ 
 
Has your dog ever had any formal obedience training? ____________ 
 
What commands does he/she know? _________________________________ 
 

 
 



Pet Behavior: 
Is your dog friendly with other dogs   YES / NO    Allowed to have treats   YES / NO 
Prone to digging   YES / NO                                   Prone to chewing   YES / NO 
Obeys basic commands   YES / NO                        Has bitten people/animals YES /NO 
Has shown signs of aggression YES / NO               Likes new adults/ children YES / NO 
Fearful of noises, etc... YES / NO – if so what__________________________________ 

 
Additional Notes: 
 
 
 
Emergency Veterinary Care: 
In the event of an emergency, I authorize Furry Fellas to take my pet/s to a veterinary office for treatment. 
I understand that Furry Fellas cannot be held responsible for the results of the veterinary treatment or the 
loss of my pet.   I give permission to Furry Fellas to approve veterinary treatment and will assume full 
responsibility upon my return for payment and/or reimbursement for veterinary services rendered. 
 
All food & supplies are the responsibility of the owner.  If, during your absence, supplies are depleted, we 
will purchase the items.  A fee of $20 plus the cost of the items will be incurred to cover time/gas costs and 
payment will be due at time of your return.  We will not let dogs off-leash unless contained by an invisible 
fence or in a fenced in area.  As the owner of the dog, you are required to disclose all behavioral concerns, 
bathroom training issues, separation anxiety, health issues and other issues to us prior to the start of care.  
We hold the right to terminate service if an animal becomes potentially dangerous at any point. 
 
Furry Fellas’ insurance company shall be wholly liable for claims of injury, death, damage or loss to 
Owner’s pet(s) in the event of negligence. As further consideration for the services rendered, Owner agrees 
to waive and release Furry Fellas’ and/or their representatives from any claim for injury, loss, and/or death 
of Owner’s pet(s) and from any claim for loss and/or damage to Owner’s property including, but not 
limited to, that caused by Owner’s pet(s). Owner agrees to be responsible for any claim for injury, loss, 
and/or death of representative of Furry Fellas’ caused by Owner’s pet(s) and/or Owner’s property. Owner 
agrees to be responsible for any claim for injury, loss, and/or damage to representative of Furry Fellas’ 
property caused by Owner’s pet(s) and/or Owner’s property. Owner agrees to contract work directly 
through Furry Fellas, and not privately with any Furry Fellas representative, during and for a period of 
two years prior to the last date of service performed by any representative of Furry Fellas. 
 
I understand that payment for doggie sleepover / in home boarding services is due at or before pick up.  All 
reservations will require a deposit of ½ to hold the reservation and the remainder will be due at the end of 
services. Any overdue invoices will be charged a $5 late fee and will continue each week thereafter until 
paid.  We accept credit cards, debit cards, PayPal, checks or money order.  Please make checks/money 
orders payable to Furry Fella’s Pet Sitting. Check payments returned for insufficient funds are subject to a 
$25 fee plus the invoice amount due.  In the event that Furry Fellas must retain a collection agency or law 
firm to collect past due balances owed to Furry Fellas, you agree to pay any and all collection agency fees, 
court costs, attorney fees or incidental costs associated with collecting. 
 
This agreement is valid starting on the date below whenever Furry Fellas/representatives of Furry Fellas 
cares for my pets 
 
Owner's Signature: ___________________________________________Date: ____________________  
Owner's Name (please print):___________________________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------- 

Furry Fellas PO Box 1197 Coventry, RI  02816 
    Phone: (401) 374-2230   Email: furryfellaspetsitting@yahoo.com  

www.furryfellaspetsitting.com 


