KATHY'S PUPPER DOODLES

Please fill out this form in its entirety. You never kvow whewn a situation may present itself and T veed
to take care of our pet(s) outside of our original agreement or v an emergency situation.

Please list the location of the following items.

Leashes: Broom/Mop: Pet Carrier:

Collars: Cleaning Sprays: Meds/Vitamins:

Dog Towels: Cleaning Towels: Fire Extinguisher:

Cat Litter: Litter Box: Trash Bags:

Treats: Food: Water Shut-Off Valve:
Toys: Outdoor Garbage: Electical Pavel Box:

Vacation [ Daily Tnstructions

Bring in mail? Yes __ No___ Location of mailvox / key:
Altervate Blinds?  Yes ___ No___ Water indoor plants? Yes __ No___
Alternate Lights? Yes ___ No ___ Turn on/off Radio/TV?  Yes ___ No __

Additional Notes or Comments Regarding Pets or Home




