KATHY'S PUPPER DOODLES

<,
N Phone: (704) 648-9998

# % Email: kathyspupperdoodlesegmail com
Online: kathyspupperdoodles.com

Client Information

Client Name:

Howme Phove: Cell Phove: Work Phowe:

Address: City: State: Zip:
Spouse/Partver:

Home Phone: Cell Phone: Work Phove:

Do ou owv or rent vour home? Oww ___ Rent Lavdlord/WMamut Phove:

Email & Texting OK? Yes ___ No___ Email Address:

How did you hear avout me? ___ Google ___ Facebook ___ Instagram ___ Nextdoor ___Rover
Other: Referral: Veterinarian:

Emergency Covtact(s)

These people will be able +o make emergency medical and/or ousehold decisions if owver(s) are unavailable. Alse, in the event
that there is an emergency on behalf of KPD, these contacts will also be able +o take over care of your pet(s). Please make
sure vou let KPD kvow if there are any updates to qour contact list in the evewt that they are vo longer available if needed.

Nawme Relationship Phove Key(s) +o home?
Yes __ No___
Yes ___ No___
Yes __ No___

Home Access

Will you be providing a key +o Kathy's Pupper Doodles +o keep on file for future visits? Yes ___ No ___

Front Door Code: [ Garage Door Code:

If "No", there is a $5.00 return fee +o mail or drive your key back at the end of the visit. Weekly cliewts are required to have
at least one physical door key ow file regardless if codes, remotes, or apps are being used for entry.

Security System

Company Name: Code Word:

Company Phove: Security Code/Number:




